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Mrs.   Helen  C,  Johnson Bozeman 

R.  J.  Losleben ...Malta 

G    D.  Carlyle  Thompson,  M  D,  Secretary-Executive  Officer 

•  Term  ended  September  22.  1954 
••  Elected  Vice-President   October  2.   1954 
...  Term  ended  June  18.  1955 
••••  Appointed  June  18.  1955 
•••••  Appointed  September  22.  1954 


The  Montana  State  Board  of  Health  was 
created  by  legislative  action,  signed  into  law 
March  15.  1901.  Membership  of  the  State 
Board  of  Health  is  detailed  by  law  (Revised 
Codes  of  Montana.  1947:  Title  69.  Chapter 
101): 

"There  is  hereby  created  'The  State  Board 
of  Health  of  the  State  of  IVIontana'  .  .  .  which 
shall  consist  of  seven  (7)  members,  to  be  ap- 
pointed by  the  governor,  three  (3)  of  whom 
shall  have  the  degree  of  doctor  of  medicine, 
one  (1)  of  whom  shall  have  the  degree  of 
doctor  of  dental  surgery,  and  three  (3)  of 
whom  shall  be  lay  persons,  each  of  whom 
has  demonstrated  intelligent  and  active  in- 
terest in  the  field  of  public  health  in  Mon- 
tana. For  purposes  of  this  act  'lay  person'  is 
hereby  defined  as  any  person  who  does  not 
hold  the  degree  of  doctor  of  dental  surgery 
or  doctor  of  medicine." 


This  report  is  presented  as  required  that:  "The  State  Board  of  Health" 
"shall  at  each  session  of  the  legislature,  submit  through  the  governor 
a  full  report  of  their  investigations,  and  such  suggestions  and  recom- 
mendations as  they  may  deem  proper  .  .  .  they  shall  gather  such  infor- 
mation ...  as  they  deem  proper  for  diffusion  among  the  people." 


Jjlemiial  sLepori 
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Public    health    enjoyed    today    in 

Montana  is  the  product  of  work 

started  over  50  years  ago 

and  what  we  accomplish 


tomorrow  in  public  health  must  be  based  on  what  is  done 
today        -.-_-----        in  recognition 

of  one  public  health  worker 
and  his  contributions  in  the 
state's  public  health,  this  re- 
port is  submitted  with  trib- 
ute to  Dr.  William  F.  Cogs- 
well, Montana's  State  Health 
Officer  for  34  vears,  1912- 
1946. 


Dr.  Cogswell 


July  1,  1954-June  30,  1956 

ADMINISTRATION 

G.  D.  CARLYLE  THOMPSON,  M.  D.,  M.P.H.,  Executive  Officer 
R.   J.   MAROUARDT,   Administrative  Officer  (resigned  4-56) 
ROBERT  A.   JAMES,   Administrative  Officer  (appointed  6-56; 
L.  L.  BENEPE,  State  Registrar 

BACTERIOLOGICAL  LABORATORY 

EDITH  KUHNS,  Director 

CHILD  HEALTH 

PAUL  R.  ENSIGN,  M.  D.,  M.P.H.  Director  (7-54  to  10-55) 
KATHERINE  E.  DAWSON,   M.   D.,  Acting  Director  (appointed  10-55) 
WALTER  H.  HAGEN,  M.  D.,  Director  Cerebral  Palsy  Center,  Billings 
BETTY  S.  GILSON,  M.  D.,  Director  Rheumatic  Fever  Center,  Great  Falls 

DENTAL  HEALTH 

ALLEN  T.  WILLIS,  D.D.S.,  M.P.H. ,  Director 

DISEASE  CONTROL 

G.  D.  CARLYLE  THOMPSON,  M.  D.,  M.P.H.,  Acting  D:rectcr  (7-54  to  10-55) 
PAUL  R.  ENSIGN    M.  D.,  M.P.H.,  Director  (appointed  10-55) 

ENVIRONMENTAL  SANITATION 

C.  W.  BRINCK,  Director 

HEALTH  EDUCATION 

K.  ELIZABETH  ANDERSON,  Director 

HOSPITAL  FACILITIES 

ROBERT  J.  MUNZENRIDER,  Director 

LOCAL  HEALTH  SERVICES 

L.  S.  McLEAN,  M.  D.,  M.P.H.,  Director  (resigned  2-56; 
E.  L.  SEDERLIN,  M.  D.,  Director  (appointed  4-56) 

PUBlIC  HEALTH  NURSING 

WAVA  L.  DIXON,  Direcior 


G.   D.  CARLYLE  THOMPSON.   M.  D 
Executive  Officer  and  Secretari 


State  of  Mo.nta.na 
statk  boaku  of  health 

HELENA.  MONTANA 


November  30,  1956 

Honorable  J.  Hugo  Aronson 
Governor  of  Montana 
State  Capitol 
Helena,  Montana 

Dear  Governor  Aronson: 

Herewith  is  submitted  the  28th  Biennial  Report  for 
the  Montana  State  Board  of  Health  covering  activities 
for  the  two  fiscal  years  beginning  July  1,  1954  and 
ending  June  30,  1956.  Vital  statistics  data  for  the 
calendar  years  1954  and  1955  are  being  issued 
separately. 

The  report  reflects  a  basic  fact  of  public  health — 
that  change  is  an  essential  element.  Moderated  demands 
in  one  area  of  activity  can  permit  greater  emphasis  in 
another.  New  scientific  knowledge,  resulting  in 
new  practices  and  procedures,  affects  all  of  the  health 
professions.  Thus,  in  recognition  of  this  newer 
knowledge,  continuous  adjustment  of  the  public  health 
program  has  been  an  objective  in  order  to  do  the  most 
effective  job  of  public  health  in  Montana  within 
the  limitation  of  time,  finances  and  staff. 

Interest  and  cooperation  by  you  has  been  of  great 
assistance  in  the  conduct  of  public  health  affairs,  and 
has  been  appreciated. 


Sincerely  yours, 

G.  D.  Carlyle  Thompson,  M.D. 
Executive  Officer 


GDCT/bh 


Health  and  Crippled  Children;  Polio;  Venere- 
al Disease;  Indian  Health;  Stream  Pollution 
and  Sewage  Disposal.  The  Federal  grant  of 
$140,000  to  the  state  for  the  polio  vaccine  pro- 
gram initiated  in  fiscal  1956  is  continuing  with 
$108,000  for  fiscal  1957.  Thus  the  origin- 
al budget  from  both  federal  and  state  funds 
for  the  fiscal  year  1956  of  $642,000  became 
$839,500  before  the  end  of  that  year  and  the 
budget  for  fiscal  1957  is  $939,700.  For  fiscal 
J  ear  1956  an  expenditure  of  $797,000  exceeded 
the  expenditure  of  $660,800  for  the  1955  fiscal 
year. 

For  many  years,  the  major  part  of  Mon- 
tana's public  health  budget  has  been  derived 
from  federal  funds.  At  one  time  12%  of  the 
State  Board  of  Health  budget  was  financed 
by  federal  funds. 

In  recent  years.  Federal  funds  have  financ- 
ed almost  half  of  Montana's  public  health. 
In  only  two  years  has  the  federal  share  drop- 
ped below  the  50%  mark.  Federal  funds  ac- 
counted for  4870  of  the  budget  in  1954  and 
497c  in  1955. 

To  put  Montana's  public  health  program  on 
a  sounder  basis  for  those  services  needed  in 
the  state,  a  larger  percentage  of  the  budge i, 
from  state  funds  is  required. 

STATE    BOARD   OF   HEALTH 
ANNUAL  BUDGET,    HURCHASING  POWER  ' ,   1941-1942   and    1954-56 
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To  accomplish  this  in  the  utilization  of 
federal  public  health  funds  available  to  Mon- 
tana during  the  next  biennium,  it  is  estimated 
that  $550,000  state  legislative  appropriation 
per  year  will  be  needed.  This  will  provide 
approximately  557o  of  the  total  budget  from 
state  funds. 

Federal  and  state  appropriations  are  not 
the  whole  story  of  the  restricted  budget.  The 
decline  in  purchasing  power  of  the  money 
available  is  of  great  significance.  Since  1942, 
the  U.  S.  Bureau  of  Labor  Statistics  reports 
the  purchasing  volume  of  the  dollar  has  de- 
clined more  than  507  • 

Personnel:  Recruiting  to  fill  professional  and 
technical  staff  vacancies  continues  very  diffi- 
cult. Because  of  this  department's  inability 
to  compete  favorably  with  the  offerings  being 
made  by  private  industry  and  better  salaries 
in  other  public  health  dpeartments,  recruiting 
in  some  areas  is  very  nearly  impossible. 
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*U.S.    Labor   Dept.    Division  of  Labor  Statistics   reports  tl.e  purchosing  power  of  the 
dollar  hos  declined  more  than  50^  in  the  14  years  from  1942  to  1956. 


Inadequate  salary  scales,  the  5V2  day  work 
week  of  state  offices,  shortage  of  qualified 
personnel  and  competition  from  other  private, 
state  and  federal  offices  all  have  bearing  on 
this  staff  turn-over. 

A  new  compensation  plan,  adopted  in  Octo- 
ber of  1955,  helped  somewhat  in  reducing  this 
rate  of  turn-over  especially  for  clerical  posi- 
tions. 

Vacancies  during  this  biennium  reqLiired 
some  staff  members  to  carry  multiple  re- 
sponsibilities. This  was  the  condition  when 
there  was  no  physician  to  serve  as  disease 
control  officer,  no  physician  to  direct  the 
Division  of  Local  Health  Services,  the  En- 
vironmental Sanitation  Division  was  short 
sanitary  engineers  and  sanitarians.  Public 
Health  nursing  vacancies  and  clerical  and 
stenographic  vacancies  forced  frequent  de- 
lays. 

In  the  last  five  years,  the  total  number  of 
the  staff  has  remained  relatively  constant. 
The  sharpest  change  was  the  reduction  of  the 
nine  positions  between  fiscal  1953  and  1954. 
In  other  years,  the  fluctuations  have  been 
limited  to  one  to  three  and  those  primarily  in 
the  clerical  staff. 


Clerical  as  well  as  professional  and  techni- 
cal staff  should  be  increased  to  meet  Mon- 
tana's increasing  need  for  public  health, 
which  is  only  partly  reflected  in  the  State's 
10%  to  15%  annual  population  growth. 

Two-thirds  of  Montana's  nurses  working 
in  public  health  in  local  areas,  and  most  of 
Montana's  sanitarians  lack  the  necessary 
training  or  experience  in  their  fields  to  be 
considered  fully  qualified.  A  few  individuals 
have  been  given  small  scholarships  to  assist 
in  completing  their  basic  public  health 
training.  In  addition,  short  basic  training 
courses  are  conducted  by  the  State  Board  of 
Health  for  these  people. 

For  the  first  time  in  five  years,  (in  No- 
vember of  1955),  the  position  of  Director  of 
the  Division  of  Disease  Control  became  a  full- 
time  staff  position  and  an  Industrial  Hygiene 
engineer  was  employed.  Prior  to  that  date, 
the  executive  officer  has  carried  this  responsi- 
bility on  a  part-time  basis,  in  addition  to  his 
other  responsibilities. 

There  is  need  for  a  position  on  the  State 
Board  of  Health  staff  to  devote  full  time  to 
Civil  Defense.  Health  Services  of  this  im- 
portant program  are  the  responsibility  of  the 


State  Board  of  Health  of  Montana.  With  no 
funds  available  for  this  activity,  civil  defense 
health  service  activities  have  been  extremely 
limited.  In  July  of  1956,  a  three-day,  state- 
wide conference  was  conducted  on  Montana 
Health  Services  for  Civil  Defense.  From  the 
recommendations  developed  at  this  confer- 
ence, planning  is  being  formulated  in  close 
cooperation  with  related  professional  groups: 
physicians,  nurses,  dentists,  hospital  adminis- 
trators, etc. 

Office  Quarters:  In  November  1955,  the  State 
Board  of  Examiners  directed  the  State  Board 
of  Health  to  vacate  the  office  space  in  the 
Mitchell  Building. 

At  that  time,  the  Division  of  Disease  Con- 
trol and  its  chemical  laboratory  took  perma- 
nent quarters  in  the  new  State  Laboratory 
Building.  Space  in  the  Laboratory  Building 
was  temporarily  assigned  to  the  executive 
and  administrative  offices,  the  Division  of 
Public  Health  Nursing,  the  Division  of  Local 
Health  Services  and  the  Division  of  Health 
Education.  Temporary  housing  for  the  Divi- 
sion of  Dental  Health  and  the  Division  of 
Child  Health  Services  has  been  temporarily 
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assigned  in  the  small,  gray  "annex"  building 
south  and  east  of  the  capitol  building. 

Installation  of  equipment  in  the  State 
Laboratory  Building,  expected  early  in  1957, 
will  permit  the  Division  of  Environmental 
Sanitation  and  the  Bacteriological  Laboratory 
to  assume  permanent  quarters.  They  are  still 
located  in  the  old  State  Board  of  Health 
building  south  of  the  Capitol.  With  the  in- 
stallation of  required  equipment,  the  virus 
laboratory  will  be  located  in  the  laboratory 
building.  Montana  does  not  now  have  a 
virus  laboratory. 

When  these  offices  and  laboratories  arc 
established  in  the  laboratory  building  the  old 
Board  of  Health  building  can  be  renovated 
to  accommodate  some  of  those  divisions  now 
in  temporary  quarters. 

All  chemical  laboratory  work  has  been 
coordinated  and  integrated  in  the  labora- 
tory of  the  Division  of  Disease  Control  in  the 
laboratory  building.  One  chemist  concen- 
trates on  industrial  hygiene  activities;  the 
other  chemist  places  the  emphasis  on  work 
in  food,  drug,  water  and  stream  pollution 
chemistry. 

Office  Procedures:  New  forms,  including 
new  birth  and  registration  forms,  were  de- 
veloped in  this  biennium,  to  permit  more 
effective  repoiting  and  efficient  clerical 
procedures. 

Considerable  savings  have  been  achieved 
in  preparing  and  producing  reports,  neces- 
sary forms  and  other  printed  materials  used 
by  the  staff.  Further  savings  are  expected  to 
be  realized  in  the  purchase  of  paper  in  bulk, 
to  be  cut  and  prepared  for  use  by  the  multi- 
lithing  office. 

Modern  office  machines  (card  punch  equip- 
ment and  card  punch  sorter)  are  being  used 
to  the  limit  of  their  effectiveness  in  tabulat- 
ing and  computing  vital  statistics  and  other 
essential  statistics.  This  permits  essential  sta- 
tistical information  to  be  made  available 
much  faster  and  at  less  cost. 

Public  Health  Statistics:  Public  health  sta- 
tistics are  essential  in  providing  information 
that  reflects  these  changes  in  the  character 
of  the  population  and  the  need  for  adjusting 
public  health  to  new  and  greater  needs. 


Effective  and  long  range  public  health 
planning  is  based  on  accurate  and  meaning- 
ful interpretation  of  vital  statistics  and  other 
public  health  indicators.  Degenerative  di- 
seases such  as  heart  disease,  cancer  and  renal 
diseases  now  require  more  attention  than 
was  formerly  given  to  the  acute  communica- 
ble diseases. 

Entire  public  health  programs  have  been 
and  will  continue  to  be  adjusted  on  the  basis 
of  information  gained  through  studies  of  pub- 
lic health  statistics. 

In  this  biennium  the  Statistics  Section 
was  created  to  deal  with  the  statistical  ac- 
tivities of  the  State  Board  of  Health.  Satisti- 
cal  services  are  provided  by  this  section  for 
all  divisions  of  the  staff.  Services  include 
and  range  from  consultation  on  statistical 
problems,  analysis  of  statistical  data,  and  in- 
terpretation of  statistical  information  in  nar- 
rative and  graphic  forms. 

Basic  tabulations  are  prepared  in  this  sec- 
tion for  use  by  the  Board  of  Health  and  the 
staff  divisions.  An  example  of  this  service  is 
the  tabulation  of  births,  deaths,  marriages  and 
divorces.  Other  examples  are  analysis  of 
the  Chest  X-ray  Survey  findings  and  of  the 
polio  vaccination  program.  To  provide  the 
Public  Health  Nursing  division,  local  nursing 
supervisors  and  local  public  health  nurses 
statistical  information  on  nursing  activities, 
this  section  prepares  monthly  tabulations  of 
Nurses'  Daily  Reports. 

Future  plans  call  for  the  adaptation  of 
the  Division  of  Disease  Control  cancer  regis- 
ter to  a  modern  business  machine  statistical 
tabulation  system.  This  will  help  in  making 
cancer  register  information  more  readily 
available  to  program  directors  and  Montana 
physicians. 

Modern  tabulating  equipment  utilizing 
punch  cards  are  used  to  store  statistical  in- 
formation secured  from  original  reports  and 
records. 

Vital  Records:  Complete  and  accurate  regis- 
tration of  all  Montana  births,  deaths,  fetal 
deaths,  marriages,  divorces,  adoptions  and 
legitimations  of  births,  are  the  responsibility 
of  the  Bureau  of  Vital  Statistics.  Established 
by  the  State  Legislaure  in  1907,  June  1,  1956 
marked  the  start  of  the  50th  year  of  its 
service. 


A  fire-proof  vault  in  the  old  State  Board  of 
Health  building  houses  over  950,000  vital 
records  for  Montana.  These  include:  over 
520,000  births;  over  260,000  deaths  and  ap- 
proximately 95,000  marriages;  27,000  divorces; 
and  55,000  delayed  birth  registrations. 

Detailed  data  from  the  Bureau  of  Vital  Sta- 
tistics are  not  included  in  this  section  of  the 
Biennial  report  of  the  State  Board  of  Health. 
Prepared  on  a  calendar  year  basis,  vital 
record  reports  for  1954  and  1955  are  avail- 
able, upon  request,  from  the  State  Board  of 
Health. 

Basic  information  is  provided  this  office 
by  74  local  registrars  in  Montana;  there  are 
registrars  in  each  of  the  state's  56  county 
.'^eats.  Eighteen  other  registrars  are  located 
in  strategic  points  in  the  state,  for  conveni- 
ence in  reporting  and  recording  births,  deaths 
and  fetal  deaths.  Marriage,  divorce  and  adop- 
tion information  is  supplied  by  the  56  clerks 
of  District  Courts.  Local  registrars  are  paid 
for  this  service  at  the  rate  of  25c  for  each 
birth  ,death  and  fetal  death  reported. 

Correspondence,  mail-handling  and  search 
of  records  for  certification  and  verification, 
reached  a  post-war  high  in  this  biennium. 

In  the  calendar  years  of  1954  and  1955, 
the  number  of  requests  directed  to  the  Bur- 
eau of  Vital  Statistics  were  46,722.  This 
represents  a  20'  i  increase  in  the  volume  of 
work  handled  in  the  previous  two-year  peri- 
od. Fees  collected  for  this  service  are  de- 
posited with  the  State  General  Fund.  These 
funds  amounted  to  $6,286.00  in  calendar  1954 
and  $7,074.00  in  1955. 

In  1954  and  1955,  a  total  of  14,736  certified 
copies  of  birth  and  death  certificates  were 
issued  by  this  office,  compared  with  15,379 
certified  copies  prepared  in  the  previous  two- 
year  period. 

Verifications,  current  notification  correc- 
tions, affidavit  corrections  and  delayed  birth 
certificates  filed  in  1954-1955  total  9,103,  an 
increase  of  14' 7  over  the  previous  two-year 
total  (7,933). 

Montana's  population  is  estimated  at 
660,000  for  1955,  a  gain  of  11.7^;  since  the 
federal  census  of  1950,    Detailed  information 


on  Montana's  estimated  population  growth 
and  detailed  information  on  other  statistical 
information  is  available  in  the  Annual  Vital 
Statistics  report  of  the  State  Board  of  Health 
for  1954  and  1955. 

Montana's   death  ,rate_  for   both    1954   and 


1955  was  9.3  (per  i©8#W  population).  This  is 
slightly  above  the  national  rate  (9.2)  and  is 
the  lowest  for  Montana  since  the  9.0  rate  of 
1923. 

Heart,  cancer  and  vascular  lesions  are,  in 
that  order,  the  leading  causes  of  death  in 
Montana.  In  1910,  accidents  were  the  lead- 
ing cause  of  death  with  tuberculosis  second 
and  pneumonia  third. 

Advisory  Groups:  Diagrams  in  this  Central 
Administration  report  reflect  the  relationship 
of  advisory  and  related  groups  to  the  State 
Board  of  Health. 

Professional  assistance  has  been  extended 
to  the  State  Board  of  Health  through  some 
ten  committees  of  the  Montana  Medical  As- 
sociation, ranging  from  maternal  and  child 
health  studies,  to  civil  defense  health  respon- 
sibilities. 

The  Dental  Advisory  Committee  of  the 
Montana  State  Dental  Association  worked  in 
close  cooperation  with  the  Division  of  Dental 
Health  in  a  wide  area  of  common  interest. 

The  Advisory  Hospital  Council  appointed 
by  the  Governor  developed  revisions  in  the 
hospital  and  nursing  home  licensing  regula- 
tions which  were  later  adopted  by  the  State 
Board  of  Health  and  assisted  in  developing 
plans  for  the  most  effective  use  of  federal 
funds  available  to  Montana  for  assistance 
on  constructing  hospitals  and  medical 
facilities. 

The  State  Board  of  Health — Department  of 
Public  Instruction  Joint  Staff  Committee 
permits  close  cooperation  between  the  depart- 
ments on  problems  of  common  interest. 

The  Montana  Health  Planning  Council  con- 
tinues to  advise  the  State  Board  of  Health  on 
health-related  topics.  Indian  Health  needs, 
new  legislation,  care  of  the  handicapped  are 
some  of  the  matters  which  have  been  of  in- 
terest to  the  council  during  the  biennium. 
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State   Board  of   Health 
Representation  On 


ADMINISTRATION    BOARD    FOR    MONTANA 
CENTER    FOR    CEREBRAL    PALSY 
AND  HANDICAPPED   CHILDREN 

Montana   Society    for   Crippled    Children 
Montana  State  Board   of  Health 
Eastern  Montana  College  of  Education 
Billings  School  District 


STREAM   POLLUTION    COUNCIL* 

State  Engineer 

Director  Fish  &  Game  Dept, 

Exec.  Officer — State  Board  of  ?Iealth 

Lay  Members  (4)  ** 


CHEST  X-RAY   SURVEY   POLICY   COMMITTEE 

Montana  Div.  American  Cancer  Society 
Montana  State  Board  of  Health 
Montana  Tuberculosis  Association 
(August    1953 — Survey   Completed) 


•  Created  by  Legislative  Action 
••  Appointed  by  Governor 


Joint  Agency  Committees 

and 
Interdepartmental  Councils 


AGRICULTURE   &    LIVESTOCK    COUNCIL* 

Exec.   Officer.  Livestock   Commission 

Exec.    Officer,   Livestock  Sanitary   Board 

Exec.  Officer.  State  Board  of  Health 

Commissioner  of  Agriculture 

Exec.   Secretary.  Milk  Control  Board 

Exec.  Secretary,  Poultry  Improvement  Board 


.JOINT   STAFF    COMMITTEE    FOR   HEALTH   OF    SCHOOL-AGE    CHILD 

State  Board   of  Health— State  Dept.  of  Public  Instruction 

And  Its  Advisory  Council   (includmg  representatives  from  eighteen 

education   and   health   groups) 


COUNCIL    FOR    WELF.ARE,    HE.ALTH    &    INSTITUTIONS* 

Exec.   Officer,  State  Board   of  Health 

Administrator.  Dept.  of  Public  Welfare 

Warden.  Montana  State  Prison 

President.    Industrial   School 

Supt..  Girls'  Vocational  School 

Supt.,   Montana   State    Hospital 

Supt.,  Montana   State   Training  School 

Supt.,   Montana  State  Orphans'   Home 

Pres.,   Montana   State   Tuberculosis   Sanitarium 

Pres..   Montana  State   School  for   Deaf   &   BUnd 

Supervisor.    Home    for    the    .Senile   Aged 

State  Controller 
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Advisory  and   Related  Committees 
to  the  State  Board  of  Health 


1.  Includes  Cancer.  Fracture  &  Orthopedic.  Heart  &  Rheumatic  Fever,  In- 
dustrial Welfare.  Maternal  &  Child  Welfare,  Public  Health.  Tuberculosis. 
Poliomyelitis,   and   Emergency   Medical   Service.   Advisory   Committees. 

2.  Appointed  by  Governor. 

3.  With  State  Department  of  Public  Instruction. 

4.  Created  at  legislative  suggestion. 


Public  Health  Legislation:  Montana's  1955 
State  Legislature  enacted  the  following 
measures  that  are  of  significance  to  the  state's 
public  health: 

Placed  all  State  Board  of  Health  employees 
under  the  Board's  orders  and  directives;  the 
law  also  permits  internal  reorganization  of 
staff,  functions  and  services  to  provide  ef- 
ficient administrative,  professional  and  tech- 
nical practices. 

Brought  Montana's  basic  Food  and  Drug 
Law  up  to  date. 

Required  Montana  physicians  to  report  to 
local  health  officers  those  persons  subject  to 
epileptic  type  seizures  and  disorders  char- 
acterized by  lapse  of  consciousness  or  control. 
Health  officers  must  in  turn  report  this  to  the 
State  Board  of  Health,  who  must  forward 
the  information  to  the  Highway  Patrol  with 
recommendations  as  to  licensing  of  such 
persons. 

Assigned  the  responsibility  for  the  Mon- 
tana Uniform  Drug  Act  to  the  State  Board  of 
Pharmacy.  It  had  been  a  State  Board  of 
Health  function. 

Authorized  Montana  to  use  federal  funds 
(available  under  the  Hill-Burton  Act)  for  aid 
in  constructing  medical  facilities  as  well  as 
hospitals. 

Montana's  extended  stream  pollution  law 
brings  under  surveillance  all  pollution.  Be- 
fore this  legislation,  only  pollution  affecting 
Public  Health  was  subject  to  law.    The  meas- 


ure created  the  State  Water  Pollution  Coun- 
cil, to  coordinate  pollution  abatement  and 
prevention  activities.  The  State  Board  of 
Health  is  the  administrative  agency  for  this 
council. 

In  the  field  of  public  health,  Montana  is  in 
need  of  legislation  to  permit  more  flexibility 
in  cities  and  counties  organizing  local  pub- 
lic health  programs  and  departments.  This 
is  essential  to  allow  broad  population  bases 
for  better  local  financing  and  more  effective 
public  health. 

Summary  of  State  Board  of  Health  Expenditures 

And   Encumbrances  by  Object — Fiscal  Years  1955 

And  1956 — Stote,  Federal  and  Private  Funds 


July  1,1954 

July  1,  1955 

Object 

June  30,  1955 

June  30,  1956 

Total 

Salaries    

.  . .5358.343.59 

$370,239.98 

$728,583.57 

.  ..    66,380.70 

39.529.16 
9,242.74 

105,909.86 

Social  Security  

P.    E.    R.    S 

9,242.74 

10,205.73 

12,124.53 
66,303.17 
20,513.69 

22,330.26 

Office    Expense 

....     45,337.82 

111,640.99 

Scientific    SuppUes 

....       8,131.40 

28,645.09 

Polio  Vaccine 

Distribution  &  Use 

123,402.10 

123,402.10 

6,828.30 

7,579.25 
4,517.41 

14,407.55 

Training 

8,521.77 

13,039.18 

Drs.  Fees,  Clinics  & 

X-Ravs 

29,363.47 

40,564  80 

69,930  27 

Hospitalization 

.     75,566.94 

62,943.14 

138,510.08 

6,969.88 

7.065.89 
4.762.11 

14,033  77 

Miscellaneous    

1,285.39 

6,047.50 

Aid  to  Local  Areas 

.  .     43,855.92 

26,318.52 

70,174.44 

$660,792.91* 

$793,106.49^     $1,455,899.40 

•  Encumbrances  $10,285.86 

t  Encumbrances  $75, 

017.44 

Am>-^ 
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Montana  State  Board  of  Health 

TOTAL  EXPENDITURES  AND  ENCUMBRANCES 
FISCAL  YEARS,  1951-56 


1951  1952 

ADMINISTRATION        (  81,333.74)  (  90.461.36) 

General     51.357.41  62.447.34 

Vital     Statistics     15,fi43.64  17.451.4S 

Merit    Svstcm    "  37fi.02  s.l'>t,so 

Training    „ 9,936.67  4,438.63 

DISE.\SE    CONTROL    (  71,885.93)  (  79,740.25) 

General     25,978.15  34,028.15 

Polio   Vaccine   Dist.  &   Use   

Chest   X-Ray    Survey   45,662.21  44,297.33 

Drugs    and    Biologies 24S.57  1,414.45 

CHILD    HF.AI.TH    SKRVICKS    (i:?R.n27  ?e)  (I-«<ICfiRi) 

Maternal   &    riiild    Health  11,822.31  16,937.54 

Crippled     Cliildren     12,529.75  22,086.94 

riini<-s    &    Auxiliary    Services ;!-!noi.'j  -jfiio  ii 

Hospitalization 50,442.13  44.604.65 

C.   P.   Center 19.092.53  24.495.64 

Rheumatic    Fever    Center    7,610.24  7.813.30 

Appliances    3,448.66  4,628.23 

PUBLIC    HE.4LTH   NURSING   (  26,732.69)  (  16,864.43) 

HEALTH    EDUCATION    (  26.194.52)  (  28.537.64) 

General     19,732.01  20,631.39 

Narcotics   Education 6,443.51  7,916.07 

E.VVIRONMENTAL      S.ANIT.ATION     (  43,174.53)  (  62.516.46) 

B.VCTERIOLOGIC.VL    L.4BOR.4TORY    (  55,349.04)  (   53,363.71) 

HOSPITAL    F.4CILITIES    (   17,111.75)  (  19.883.34) 

DENT.\L     HE.ALTH     (   13,161.61)  (   13,064.13) 

LOCAL    HE.4LTH    SERVICES    (  63.163.64)  (  60.833.38) 

General    3.633.76  13.008.35 

.Aid   to   Local  Areas   58,529.88  45,826.93 

UNDISTRIBUTED    ENCUMBRANCES    (  23,639.65)  (   19,114.44) 

TOTAL    559,213,46  603,348.75 


1953 


1954 


(107.863.18) 

73.96368 

18.938.68 

7,308.34 

7.634.38 


( 


(   99.23534) 
28,799.27 

69,381.32 
1.074.75 

(183.816.84) 
31.369.76 
24.836.13 
38.833.IG 
47.3.54.16 
36.347.88 
8,833.60 
5.453.83 


91,009.34) 

63.717.G4 

18.843.08 

6.449.64 

Included  in 

Project  Totals 

(  96,488.64) 
16,514.39 


1955 

(103,188.14) 

68,890.30 

19.533.63 

6.838.30 

7.936.72 


(111,420.32) 
21,364.73 


79,398.22 
376.03 

(199.750.42) 
34.372.47 
35.015.91 
33.381.35 
66.677.37 
31.199.03 
4.597.92 
4,606.38 


89,729.07 
326.52 

(305.672.61) 
34.988.49 
33.641.43 
38.6.39.93 
70.61930 
36.466.97 
4.988.87 
6,307.72 


1956 

(128.344.94) 

89,.377.54 

36.370.74 

7,579.25 

4,517.41 


(193.338.91) 

59.293.28 

123,402.10 

9,759.89 

881.64 

(243.381.41) 
48.975.69 
45.486.84 
38.181.95 
61.584.37 
36.541.08 
5.769.91 
6.841.57 


(  18,183.80)     (  23.967.68)     (   19,358.03)     (   17,128.46) 


(  39.334.74) 
33.744.71 
5,390.03 

(  67,935.75) 

(  54,233.13) 

(  30.975.60) 

(  14.388.03) 

(  64,058.53) 
13.833.75 
48.304.76 


(  33.349.70) 
27.293..30 
6,036.20 

(  59.636.87) 
(  48,133.23) 
(  16,990.38) 
(  13,181.77) 

(  55.819.94) 
7.911.25 
47,908.69 


(  37.700.11) 
30.973.36 
6.734.75 

(  53.817.53) 
(  47,609.33) 
(  15,776.33) 
(  13.497.34) 

(  52.552.96) 

8.697.04 

43,855.92 


(  29,060.98) 
21.360.70 
7,700.28 

(  56.791.05) 
(  32,911.25) 
(  20,730.84) 
(   16.948.16) 

(  36.570.49) 
10.251.91 
26,318.58 


669,033.91         637,319.97 


660,792.91         795,106.49 


SUMMARY  OF  EXPENDITURES  AND  ENCUMBRANCES,  by  Sources 
July  1,  1954  to  June  30,  1955  July  1,   1955  to  June  30,  1956 


ad:ministr.\tion 

General    

Vital    Statistics    

Merit   System  

Training    


Contributions  State 

(  67.031. SI) 

30,635.39 

16,396.52 


DISEASE    CONTROL    

Geneial    

Polio  Vaccine  Dist.  &  Use 

Chest   X-Ray   Survey  

Drugs  and  Biologies 

CHILD   HE.ALTH 

SFRVICES     

Maternal  .S:   ChUd  Health.. 

Crippled    Children   

Clinics  &  .Auxiliary 

Selvices  

Hospitalization  

C  P.   Center 

Rheumatic  Fever  Center  .. 

-Appliances    


(42,034.59) 


43,034.39 


PUBLIC    HE.ALTH 
NURSING     


HE.ALTH    EDUCATION   .. 

General    

Narcotics  and  -Alcohol 

envtron:ment-al 
s.anit.ation    

bacteriological 
l-abor.atora'  


HOSPIT.AL    F.ACILITIES 

DENT.AL    HE.ALTH    

LO'-  M,    Hi^ALTH 

SERVICES    

General    

Aid  to  Local  Areas  


(   36.171.57) 
13.910.19 


Federal 

(    36.136.33) 

18.235.21 

3,136.10 

6,828.30 

7,936.72 

(   33,214.16) 
8,434.54 


23,361.38 


(   70.216.32) 

11,938.00 

6,424.03 

■".620.00 
25,367.33 
23.966.97 


24.433.10 
326.32 

(133  4-6.29) 
23.050.49 
17.217.41 

45,351.87 

13.300.00 

4,988.87 

6,307.72 


(   13.228.86)      (      6.329.17) 


(   30,717.84) 
14.203.39 
6,514.23 


(   16,982.27) 
16,771.77 
210.30 


Total 

(103.188. 

68.890, 

19.533, 

6.838 

7,936 


111.430, 
21.364. 


14) 
50 
62 
.30 

33) 
73 


(   39,092.36)     (   14,725.16)       (   53,S17..32) 


(  28.130.91) 
(  15.668.09) 
(     8,68648) 

(   24.072.83) 

2.971.15 

21.101.68 


(  19.458.44) 
(  108.44) 
(     4,810.86) 

(   28. ."80  13) 

5.723.89 

22.754.24 


Contributions 
( 


89.739.07 
336.33 

(303.673.61) 
34,98849 
23,641.43 

28.659.93 

70.619.30 

3G.4fi6.fl7 

4.988.87 

6,307.72 

(   19,.338.03) 

(    37700.11) 

30.975  3B 

6.724.75 


(  47.609.35) 
(  13.776.33) 
(    13.497.34) 

(   32.353.96) 
8.697.04 
43,855.92 


(      6,003.86) 


State 

74.823.59) 

33.615.08 

19,307.51 


(  36,484.47) 
36,144.30 


340.27 
881.64 

73,355.75) 

12.176.89 

12,543.14 

10.885.53 
16.689.46 
20,960.73 


Federal 

(   53.423.35) 

33.962.46 

7,363.33 

7.579.23 

4,317.41 

(130.848.38) 
23,131.08 
123,402.10 
3,413.76 


(170.125.66) 
36.798.80 
32,943.70 

27.29642 

44.894.91 

15.380.33 

5,769.91 

6,841.57 


Total 

(128,244.9-t) 

89.377.54 

26.370.74 

7.379.23 

4.317.41 

(193,338.91) 

59,295.28 

123,402.10 

9.7.39.89 

881.64 


(243.381.41) 
48.973.69 
45.486.84 

38,181.95 

61.584.37 

36„i41.08 

5.769.91 

6,841.57 


(  12,707.86) 

(   16.806.61) 
9.106.33 
7,700.28 


4,420.60)     (   17.128.46) 


12,354.37) 
12,254.37 


(  29.060.98) 
21.360.70 
7,700.28 


(  41.887.71)  (  14.903.34)  (  56.791.03) 

(  30.475.24)  (  22.436.01)  (  52.911.25) 

(    13.647.23)  (  7.083.39)  (   20,730.84) 

(   13.044.07)  (  4,904.09)  (  16,948.16) 

(    17,374.43)  (  19,196.07)  (   36..370.49) 

3,209.49  3,043.43  10.331.91 

13,164.93  14.153.65  26.318.58 


TOTAL    42,034.39 


6,005.86         329,505.97        459,594,66        793,106.49 
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PUBLIC  HEALTH  SFRVICE  &  U.  S.  CHILDREN'S  BUREAU  FUNDS 
In  State  Board  of  Health  Budget  1942-57 


Totol 

Cancer 

P.H.S. 

General 

Hospital 

W.P. 

V.D. 

T.B. 

Cancer 

1  Special) 

Heart 

Polio 

1957  Budget 

234,133.00 

65,300.00 

10,215.00 

3,600.00 

19,800.00 

12.400.00 

14,800.00 

107,818.00 

1956  Expended 

210,497.55 

53,438,13 

7,083.59 

19,725.30 

12.980.00 

12,751.00 

104,519.53 

Budget 

246,966.43 

53,438.13 

8,000.00 

19,725.30 

12,980.00 

12,751.00 

140,072.00 

1935  Expended 

96,407.37 

51,728.93 

108.44 

19,113.00 

12,611.00 

12,84600 

Budget 

96,209.31 

31,728.93 

123.38  ■ 

18,900.00 

12,611.00 

12,846.00 

1954  Expended 

109.466.52 

52,922.66 

1,121.68 

2,409.63 

1.666.65 

19,088.76 

12.900.57 

5,910.79 

13,445.76 

Budget 

109,590.19 

52,922.66 

1,245.00 

2,410.00 

1,666.65 

19,088.76 

12.900.57 

5,910.79 

13,445.76 

1953  Expended 

155,483.19 

68,949.67 

660.00 

4,630.00 

16,048.38 

22,180.52 

17.245.43 

12,055.21 

13,713.98 

Budget 

167,624.93 

68,949.67 

1,905.06 

7,039.63 

17,709.62 

22,181.19 

17,290.00 

17,966.00 

14,583.74 



1952  Expended 

151,327.00 

70,812.00 

3,297.00 

7,262.00 

18,030.00 

23,863.00 

16,271.00 

11,792.00 

Budget 

184,929.00 

79,891.00 

5,202.00 

14,302.00 

19,072.00 

30.806.00 

18,412.00 

17,244.00 

1951  Expended 

137,964.00 

64,965.00 

1,448.00 

3,217.00 

19,347.00 

18,510.00 

20.995.00 

7,480.00 

Budget 

177,137.00 

74,132.00 

4,500.00 

11,019.00 

20,388.00 

25,452  00 

22,757.00 

.^.... 

18,868.00 

1930  Expended 

126,907.00 

61,024.00 

3,027.00 

7,700.00 

23,471.00 

20,779.00 

5,821.00 

3,085.00 

Budget 

162,431  00 

69,162.00 

3,000.00 

9,619.00 

27.083.00 

21,678.00 

18,466.00 

13,423.00 

1949  Expended 

109,978.00 

56  563.00 

7.00 

29,583.00 

20,613.00 

6,211.00 

Budget    . 

136,003.00 

65,396.00 

3,240.00 

30,280.00 

23,230.00 

13,859.00 

1948  Expended 

122,593.00 

53,666.00 

315.00 

28,632.00 

34.643.00 

5.336.00 



Budget 

152,186.00 

64,479.00 

7,500.00 

30,34300 

36.577.00 

13,287.00 



1947  Expended 

88,155.00 

47.446.00 

4,798.00 

18,858.00 

13.819.00 

3,233  00 

Budget 

128,999.00 

58,627.00 

5,545.00 

29,488.00 

21,819.00 

13,520.00 



1942  Expended 

91,099.00 

74,928  00 

IT   A-1    <|1 



Budget 

110,145.00 

88,403  00 

19,835.00 

W. P.— Water  Pollution 
V.D. — Venereal    Disease 
T.B.— Tuberculosis 


Total 
Ch.  Bur.  M.C.H.  (A)  M.C.H.  (B)  C.C.  (Al 

1957   Budget                             276,821.00  78,586.00  31,086.00  77,316.00 

1956  Expended                       227,214.54  65,955.02  25,920.24  81,781.28 

Budget    228,496.19  67,236.67  25,920.24  81,781.28 

1955   Expended     199,293.88  55,906.58  26,128.79  68,110.51 

Budget    212,158.83  64.445.25  26.128.79  72,436.79 

1954   Expended     215  333.07  71,371.63  26,528.93  83,643.89 

Budget     228,334.30  77,396.03  26,328.93  90,581.34 

1953   Expended     230,772.03  68,996.24  19,625  55  44,740.42 

Budget    283,862.49  87,381.27  49,626.46  79,444.76 

1952   Expended                         170,322.00  46  153.00  27.472.00  38,947.00 

BlKlsret                               232,624.00  85.358.00  29,547.00  57,12000 

1951    Expended                         140,504.00  47.145.00  24.820.00  22,683.00 

Budget     137,534.00  80.805.00  26.898.00  37,990.00 

1950   Expended                         113,573.00  47,744.00  23,175  00  38,443.00 

Budget     188,512.00  88,820.00  23,176  00  38,866.00 

1949   Expended       151,903.00  53,468.00  20,255.00  40,888.00 

Budget    185.046.00  65,172.00  27.108.00  41,964  00 

1948   Expended     155,361.00  41,451.00  30,120.00  42,024.00 

Budget    197,526.00  67,207.00  39.258.00  42,038.00 

1947   Expended                         109,483.00  32,110.00  27,320  00  29,956.00 

Budget                                140,345.00  33.595.00  49,658.00  30,000.00 

1942   Expended                           99,862.00  35,197.00  26,473.00  32,047.00 

Budget                             119,643.00  38,7C9.00  37,458.00  37,331.00 

M.C.H.  (A)— Maternal    &    Child    Health    funds   that   must    be   matched 

with  state  funds. 
M.C.H.   (Bl— Maternal  &  Child  Health  funds  that  need  not  be  matched 

with  state  funds,  but  can  not  be  used  until  MCH  'A'  funds 

are    budgeted   witti   lequired    matching. 
C.C.  (A) — Crippled   Children   funds   that    must   be   matched   with   state 

funds. 
C.C.  (B) — Crippled    Children    funds    that    need    not    be    matched    with 

state  funds,  but  can  not  be  used  until  MCH'A'  funds  have 

been  budgeted  with   required   matching. 

Footnote:  Public  Health  Service  funds  are  available  on  a  variety  of 
matching  bases,  depending  on  tlie  type  of  funds;  unused 
funds  of  most  categories  lapse  each  year. 


C.C.  (B) 
89,833.00 
53.558.00 
53,558.00 
49,148.00 
49,148,00 
33,788.62 
33,828.00 
67,409.82 
67,410.00 
57,948.00 
60,599.00 
45,856.00 
51.841.00 
34,211.00 
37,650.00 
37,292.00 
50,802.00 
41,766.00 
49,003.00 
20,097.00 
27.092.00 
6.145.00 
6.145.00 
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Bacteriological  Laboratory 


Laboratory  assistance  is  essential  in  deter- 
mining many  diseases.  Special  laboratory 
tests  aid  in  confirming  the  physician's  diag- 
nosis. They  also  serve  as  a  guide  to  the  phys- 
ician and  health  officer  in  determining  treat- 
ment and  precautions  necessary  to  protect 
the  public's  health. 

The  laboratory  extends  such  assistance  by 
running  tests  on  materials  submitted  by  pri- 
vate physicians,  hospitals,  health  officers, 
clinics  and  other  state  and  federal  agencies. 

To  other  divisions  of  the  State  Board  of 
Health  it  is  primarily  a  service  unit  with 
most  of  its  activities  in  the  area  of  disease 
control  and  environmental  sanitation. 

Administration:  Laboratory  activity  records 
and  estimates  of  future  demands  and  needs 
are  essential  to  sound  planning  of  budget 
needs  and  work  volumes. 

Environmental  Sanitation:  Bacterial  analyses 
aid  in  determining  the  quality  of  water  sup- 
plies for  cities,  private  water  supplies  and 
those  of  government  agencies. 

Toxicity  and  bacteriological  tests  are  run 
on  samples  of  foods  suspected  of  illness  out- 
breaks. 

Bacterial  and  mold  count  tests  are  run 
on  some  dairy  product  samples. 

Disease  Control:  Copies  of  all  reports  of  tests 
that  prove  positive  are  furnished  the  Divi- 
sion of  Disease  Control  to  permit  follow-up 
and  investigation  when  necessary. 

Special  services  are  provided  by  the  labora- 
tory when  needed  in  confirming  or  establish- 
ing the  nature  of  illness  and  disease  out- 
breaks. 

Certain  laboratory  records  and  reports  are 
transmitted  periodically  to  other  local,  state 
and  federal  government  agencies. 

Local  Health  Services:  Laboratory  staff  mem- 
bers participate  in  planning  extensions  of 
laboratory  services  to  local  areas  of  the  state. 

Dental  Health:  Upon  request,  lactobacilli 
count  determinations  are  made  on  saliva 
specimens  submitted  by  dentists.  With  the 
lactobacilli  count  information,  the  dentist  can 


A  bacteriologist  Heftt  uses  a  microscope  to  identify 
lactobacilli  colonies  while  the  bacteriologist  on  the  right 
records  a  count  after  examining  colonies  developed  on 
a  culture  media.  The  director  of  the  Div.  of  Dental 
Health    (center)    is  observing  the  procedure. 

advise  the  patient  on  ways  to  reduce  the 
lactobacilli  count,  and  thus  aid  in  reducing 
the  rate  of  dental  decay. 

Child  Health:  Many  laboratory  services  in 
the  disease  control  area  are  essential  to  the 
child  health  program,  particularly  in  diarrhea 
outbreaks  in  newborns  and  infants. 

Rh  blood  factor  determinations  are  run  in 
this  laboratory  for  prospective  mothers.  This 
service  is  available  (through  private  phys- 
icians) for  those  areas  of  the  state  without 
this  specialized  laboratory  service. 

Public  Health  Nursing:  Specimen  collection 
and  mailing  equipment  and  containers  are 
supplied,  upon  request,  to  local  public  health 
nursing  service.  This  is  for  use  in  preparing 
and  submitting  specimens  to  the  laboratory 
as  directed  by  local  physicians  and  health 
officers. 
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A  bacteriologist  is  pictured  performing  one 
of  the  operations  in  the  Kolmer  Complement 
Fixation  serological  test  for  syphilis  Sero- 
logical testing  of  blood  samples  for  syphilis 
still  comprises  the  major  work  for  this  lab- 
oratory. 


to  permit  adequate  review  of  private  hospital 
and  clinic  laboratory  facilities  in  the  state. 
Hospital  Facilities:  As  required  by  state  law, 
the  State  Board  of  Health  reviews  and  ap- 
proves laboratories  for  facilities  and  tech- 
niques for  laboratory  work.  The  staff  of  the 
laboratory  assists  the  Hospital  Facilities  divi- 
sion in  this  review  and  approval  responsi- 
bility. 


Others:  This  laboratory  exchanges  informa- 
tion and  maintains  close  cooperation  with 
other  state  departments  with  related  inter- 
ests and  responsibilities:  the  Livestock  Sani- 
tary Board,  the  Montana  Dept.  of  Agricul- 
ture, etc. 

Work  Volume:  In  anticipation  of  a  reduction 
in  the  volume  of  laboratory  work,  the  staff 
was  reduced  in  1953  by  one  bacteriologist,  one 
laboratory  technician  and  one  clerk-typist.  In 
this  report  period  the  total  number  of  speci- 
mens and  examinations  performed  by  the 
laboratory  has  declined.  This  was  due  to  two 
significant  factors. 

The  Kolmer  CF  test  was  previously  run 
on  all  blood  samples  submitted  for  serologic 
testing  for  syphilis.  This  involved,  time-con- 
suming test  is  now  run  only  on  those  reactor 
samples  discovered  in  a  quicker  screening 
technique.  As  a  result  the  number  of  tests 
necessary  has  been  sharply  reduced. 

Another  factor  effecting  the  decline  in 
samples  and  tests  run  in  the  laboratory  is  the 
establishment  of  serologic  testing  in  all  hos- 
pitals with  40  or  more  beds.  New  state  hos- 
pital licensing  regulations  require  that  Mon- 
tana hospitals  of  this  size  maintain  such 
laboratory  facilities.  As  a  result,  many  blood 
specimens,  previously  submitted  to  the  State 
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Board  of  Health  laboratory  are  now  being 
handled  by  hospital  laboratories. 

New  Developments:  Initiation  of  the  lacto- 
bacilli  count  program. 

E.  Coli  typing  service  for  use  in  studies 
of  infant  diarrhea  outbreaks. 

Planning  and  equipping  of  the  new  quarters 
in  the  State  Laboratory  Building,  to  be  occu- 
pied late  in  1956. 

Planning  for  Montana's  virus  laboratory  in 
the  new  State  Laboratory  Building. 

Enterococci  studies  of  water  supplies. 

Problems  and  Needs:  As  in  the  past,  the 
major  problems  of  the  laboratory  arise  from 
the  continual  staff  turnover  and  the  increas- 
ing difficulty  of  securing  replacements  — 
particularly  of  bacteriologists. 

There  is  need  for  (1)  more  intensive  on- 
the-job  training  for  the  laboratory's  tech- 
nical staff  and  (2)  sufficient  staff  and  funds 

LABORATORY 

EXAMINATIONS 

1954-56 

Venereal  Diseases  100.944 

Enteric  and  related  diseases 15.125 

Tuberculosis    9,988 

Diphtheria  627 

Brucellosis  4.93R 

Tularemia    4,940 

Food  and  Dairy  Products 1,545 

Water,  Bacterial  Analysis 15.344 

Miscellaneous    682 

TOTAL   _ 154.131 

Laboratory  staff  members  participated  with 
other  State  Board  of  Health  staff  members  in 
packing  polio  vaccine  for  distribution  throuqh- 
out  the  state.  When  polio  vaccine  was  first 
made  available  to  Montana,  the  state',;  entire 
supply  was  distributed  through  the  State  Board 
of  Health  to  insure  equitable  supplies  to  all 
counties. 


Child    Health    Services 


State  Board  of  Health  speech  and  hearing 
consultant   training   volunteer  testers 


* 


HEARING  PROGRAMS.  Conservation  of 
Hearing  Programs  are  carried  on  in  teams. 
Child  Health  Services  initiated  a  hearing 
screening  program  to  help  local  areas  in  1956. 
Started  in  Missoula  schools,  the  screening 
program  required  help  :rom  speech  and  hear- 
ing specialists,  physicians,  school  principals 
and  teachers,  parents,  public  health  nurses 
and  volunteers.  Four  -  hundred  -  fifty  -  four 
(454)  seventh  grade  children  were  screened 
in  Missoula  schools  by  volunteers.  Eighty- 
seven  (87)  of  these  were  referred  for  further 
testing  (19%)  and  54  (12%)  of  these  were 
found  to  have  some  hearing  loss. 


RHEUMATIC  FEVER  AND  HEART  FOL- 
LOW-UP PROGRAM.  Children  who  are 
crippled  by  rheumatic  fever  or  whose  hearts 
are  .damaged  by  rheumatic  fever  are  cared 
for  by  the  same  Team  approach  as  other  crip- 
pled children.    Services  provided  are: 


Treatment    and    convalescence    at    Shodair 
Hospital.   49  hospitalized  in  1954-56. 


Evaluation  at  Rheumatic  Fever  Center,  Greet  Falls. 
(Examination,  special  laboratory  tests,  electrocar- 
diograms,   x-rays,   etc.)    Two   hundred-thirty-three 
(2331    children   were   seen    in    1954-56. 
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Penicillin  daily  to  prevent  re- 
currence of  rheumatic  fever 
provided   for   66   children    in 
1954-56. 
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CRIPPl-ED  CHILDREN'S  CLINICS.  Fcrty-six  (46)  Clinics  were  held  in 
1954-56  at  which  2812  children  were  examined.  Started  as  orthopedic  clinics 
in  1936,  the  Clinics  now  see  a  wide  variety  of  handicapping  conditions. 
These  include  congenital  heart  disease,  neurological  disorders,  tumors,  burn 
scars,  defects  of  speech  and  hearing,  as  well  as  the  many  deformities  of 
bone,  joint  and  muscle.  Diagnostic  services  are  available  without  regard 
to  financial  status.  Treatment  services  are  provided  only  for  children 
whose  families  need  help. 


Team  consists  of  orthopedic  surgeon, 
pediatrician,  public  health  nurses,  wel- 
fare workers  and  workers  in  rehabilita- 
tion. 


E\-a]uation  at  Clinic  and  direct  referrals  from  local  physicians  and  agen- 
cies resulted  in: 
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Hospitalization  was  provided  for  506  chil- 
dren. This  includes  electroencephalograms, 
pneumoencephalograms  and  other  labora- 
tory tests,  casts,  and  rheumatic  fever  treat- 
ment, as  well  as  surgery. 

Braces  for  135  children.    Surgery 
for  230  children  and  hospitaliza- 
tion for  506  children. 


Lanaicappin(j  C^onuiliom  of  UkiLaren 


Cleft  Palate  Team  discusses  long  range 
plan  for  child  just  examined.  Team 
members  are:  surgeon,  orthodontist, 
prosthedontist,  pediatrician,  speech  and 
hearing  therapist  and  public  health 
nurse. 


CLEFT  PALATE  TEAMS.  The  Cleft  Palate  Teams  were 
started  late  in  1954  in  Great  Fails,  Helena  and  Billings.  In  the 
last  biennium,  90  children  were  evaluated  in  these  three  Clin- 
ics. There  is  an  estimated  backlog  of  400  children  with  cleft 
lip  and  cleft  palate;  approximately  27  are  born  every  year. 
With  recent  improvement  in  available  equipment  and  services, 
more  children  will  be  evaluated  and  treated  in  the  next  five 
years.  Diagnostic  services  include  cephalometric  x-rays,  facial 
masks,  dental  casts,  intra-oral  photographs  and  x-rays.  Treat- 
ment services  include  surgery,  orthodontia,  prosthedontia  and 
speech  therapy.  , 


CEREBRAL  PALSY  CENTER.  The  Cerebral  Palsy 
Center  in  Billings  is  a  cooperative  effort  of  the  State 
Board  of  Health,  the  Eastern  Montana  College  of  Edu- 
cation. Local  School  Districts  and  the  Montana  Society 
for  Crippled  Children.  Started  in  1946,  it  was  limited 
to  children  with  cerebral  palsy  who  lived  in  Yellow- 
stone County  and  a  few  surrounding  counties.  Now  it 
5-ei-ves  all  counties  in  the  state  and  a  variety  of  other 
handicapping  conditions  are  being  accepted.  Two-hun- 
dred-nineteen  (219)  children  were  seen  in  out-patient 
clmics  in  the  period  of  1954-56.  There  is  an  average  of 
30  children  for  in-patient  care  and  education. 


Newest  addition  to  the  Center's  Team  is  a 
public  health  nurse.  Other  Team  members 
include  orthopedic  surgeons,  pediatricians, 
speech  therapists,  physical  therapists,  occupa- 
tional therapists  and  teachers.  These  team 
members  with  the  exception  of  the  teachers 
are  employed  by  the  State  Board  of  Health 
and  the  teachers  are  employed  by  the  Billings 
school  district  and  the  Crippled  Children's 
Society.  The  Mental  Hygiene  Clinic,  Welfare 
V/crkers  and  rehabilitation  counsellors  are 
valuable  sources  of  help  for  the  Team. 


yyiaternat  ana  Uklu 


Maternal  and  Child  Welfare  Commit- 
tee of  the  Montana  Medical  Association 
acts  in  an  advisory  capacity  to  the  Di- 
vision of  Child  Health  Services,  dis- 
cusses and  recommends  procedures  for 
care  of  infants  and  mothers,  and  studies 
maternal  and  newborn  mortality. 
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20  high  school  classes  were  held  in  1954-56 
by  local  Public  Health  Nurses  in  coopero- 
tion  with  local  schools.  The  topic  is  "Edu- 
cation for  Parenthood"  in  the  Home  Eco- 
nomics course  in  Family  Living. 


Health  of  the  school  age  child  is  stressed 
through  educational  programs  with  par- 
ents, teachers,  physicians,  public  health 
personnel.        0  n 

this  subject,  ^  ■  B^  *  ^ "  "  ^P^ 
meetings  spon- 
sored in  coopera- 
tion with  the  De- 
partment of  Pub- 
I  i  c  Instruction, 
Montana  Medi- 
c  0  I  Association 
were  held  in  elev- 
en 1 1 1  i  areas  in 
1954-56,  in  Mon- 
tana. 


Preschool  children  should  have  supervision  in  growth  and  de- 
velopment to  keep  them  happy  and  well  and  growing  as  they 
should,  as  well  as  immunizations  and  treatment  for  illness. 
Parent  education  is  given  through  such  media  as  a  radio 
transcription  series  on  growth  and  development. 
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Graph  showing  increase  birth  rate  in  Montana.  State 
Board  of  Health  personnel  from  the  Division  of  Child 
Health  Services,  Dental  Health,  Public  Health  Nursing, 
Disease  Control  and  Hospital  Facilities  work  in  the  pro- 
groms  pictured  on  this  page.  In  addition,  facilities  of 
the  State   Laboratory   and   Vital   Statistics   are   utilized. 
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Expectant  Mothers' 
Discussion  Groups  are 
held  in  8  oreos  by 
local  public  heolth 
nurses.    175  mothers 
ottended  these  class- 
es in  1954-56.    i  State 
Board  of  Health  Nurs- 
ing Consultant  helps 
local  public  heolth 
nurses  prepare  for 
classes,   (below) 


Well-child  conferences  are  sponsored  in 
19  areas.  Physicians  and  public  health 
nurses  given  attention  to  mental,  phys- 
ical and  emotional  problems  of  9,311 
children  from  birth  to  school  age  at  these 
clinics.    2,845  immunizations  wer2  given. 


35  incubators  are  on  permanent  loan  to 
hospitals  in  Montana.  Four  incubators 
are  available  for  emergency  calls.  Hos- 
pitals are  encouraged  to  learn  how  to  use 
and  buy  adequate  equipment  for  core  of 
premature  and  newborn  infants.  Equip- 
ment such  OS  oxygen  analyzers  is  dem- 
onstrated and  looned.  Consultotion  is 
available  to  physicians  and  hospitals  on 
techniques  ond   standards  of  care. 


•'A  stitch  in  time  saves  nine"  best 
characterizes  the  philosophy  of  the  Division 
of  Dental  Health.  To  maintain  dental  health 
— by  preventing  disease  and  abnormalities — is 
cheaper,  more  effective,  and  certainly  more 
desirable  to  the  individual  than  permitting 
conditions  to  develop  that  require  treatment. 

This  primary  emphasis  on  prevention  func- 
ticns  most  effectively  through  education:  for 
the  parent,  the  child,  the  teacher,  the  dentist 
and  others  with  a  role  in  dental  health. 

Comprehensive  dental  health  programs  in 
this  biennium  have  been  directed  at: 

1.  Prevention  and  control  of  dental  decay. 

2.  Reduction  of  the  incidence  of  diseases 
of  the  gums. 

3.  Early  detection  and  treatment  of  ma- 
lignancies of  the  mouth. 

4.  Discovery  and  early  treatment  of  mal- 
positioned  teeth  to  avoid  physical  and  emo- 
tional handicaps. 


Dental   Health 


All  dental  health  programs  and  plans  are 
developed  in  close  cooperation  with  other  di- 
visions of  the  State  Board  of  Health,  as  well 
as  the  Montana  State  Dental  Association. 

A  dental  education-caries  control  program 
was  recently  initiated  in  conjunction  with  the 
iVIcntana  State  Dental  Association  Council 
on  Dental  Health.  Dentists  may  submit  to 
this  division  saliva  specimens  of  patients  ex- 
hibiting rampant  dental  caries.  The  bacterio- 
logical laboratory  determines  the  specimens' 
lactobacilli  count.  With  this  information  from 
the  laboratory,  the  dentist  can  assist  the 
patient  in  adjusting  his  diet  to  reduce  the  lac- 
tobacilli in  the  mouth  and,  as  a  result,  reduce 
the  incidence  of  dental  caries.  More  and 
more  dentists  are  availing  themselves  of  this 
service  for  their  patients. 

In  cooperation  with  the  Division  of  Child 
Health  Services,  a  study  is  being  made  to  ex- 
plore the  possibilities  of  a  program  to  aid  the 
child  with  severely  malpositioned  teeth.  If 
such  a  program  can  be  developed,  it  is  in- 
tended it  should  supplement  the  State  Board 
of  Health's  present  Cleft  Lip-Cleft  Palate 
Program. 

Continuing  efforts  are  being  made  to  de- 
velop comprehensive  dental  education,  and 
preventive  and  control  programs  for  every 
Mcntana  community. 


Dental  health  education  exhibit  at  Montono  State  4-H  Club 
Congress,   Bozeman,    1955. 

5.  Specialized  post-graduate  training  for 
practicing  dentists  of  Montana. 

Studies  have  and  are  now  being  conducted 
by  this  division  to: 

— determine  dental  needs  in  the  state  and 
in  specific  communities. 

— develop  information  for  determining  the 
value  of  local  dental  programs. 

— to  aid  in  evaluating  dental  programs  of 
the  past  and  present. 

— as  an  educational  tool  for  parents  and 
children. 

— to  encourage  regular,  early  and  continu- 


FLUORIDATION 

To  determine  local  dental  health  needs, 
dental  surveys  have  been  conducted  in  Pol- 
son,  Miles  City  and  Roundup.  Laboratory 
studies  show  that  Poison's  public  water  sup- 
ply contains  little  or  no  fluorine.    Miles  City 


ing  dental  care. 


A    grade-school    girl    gets    her    regular    pro-school 

dental   examination.     This   division's   school   dsntal 

program    is    conducted    in    cooperation    with    local 

dental  societies  and  local  school  personnel. 


r^nd  Roundup  use  water  that  contains  ap- 
proximately 0.5  parts  fluorine  per  million 
parts  of  water. 

It  has  been  found  that  Miles  City  six-year- 
olds  have  35.4' ,  fewer  decayed,  missing  and 
filled  deciduous  (baby)  teeth  than  Poison's 
six-year-olds.  In  Miles  City,  ten-yeai--old 
children  were  found  to  have  54.9','  fewer  de- 
cayed, missing  and  filled  permanent  teeth 
than  the  10-year-olds  in  Poison.  The  better 
teeth  in  Miles  City  is  attributed  to  the  fluor- 
ine in  the  community  water  supply. 

Since  these  studies  were  completed.  Miles 
City,  on  July  13,  1955,  began  adding  fluorides 
to  its  water  supply  to  bring  the  content  up  to 
the  optimal  amount  (1.0  per  million  parts 
water)  to  obtain  the  maximum  protection 
against  dental  decay,  available  through  fluor- 
ine in  the  water  supply. 

Roundup's  community  water  supply  had 
0.5  ppm  fluorine  in  its  water  supply.  For 
four  years  now,  Roundup  has  been  supple- 
menting the  fluorine  content  of  its  water,  to 
bring  it  up  to  the  optimal  amount,  1  ppm. 
Studies  show  that  Roundup  children  are- 
after  only  four  years — reaping  the  benefits  of 
drinking  water  with  a  controlled  fluoride  con- 
tent. A  dental  survey  in  February  1956  re- 
vealed that  six-year-old  children  in  Roundup 
had  20%  fewer  decayed,  missing  or  filled  de- 
ciduous teeth  than  the  same  age  children  in 
Miles  Citv.  The  study  also  showed  the  Round- 


This  staff  I  lift'  conducted  a  den- 
tal survey  of  over  450  Miles  City 
children  in  ths  spring  of  l955  to 
aid  in  determining  the  communi- 
ty's dental  health  and  needs.  A 
member  of  the  local  dental  soci- 
ety ibelo  /I  examines  a  child  while 
a  volunteer  dental  assistant  re- 
cords the  dentist's  findings. 


up  six-year-olds  had  55'  <  fewer  decayed, 
missing  and  filled  deciduous  teeth  than  six- 
year-olds  in  Poison,  a  community  without 
fluoride  in  its  water.  Details  of  this  study 
are  on  file  in  the  Division  of  Dental  Health 
office. 

Below  are  the  tabulated  findings  of  1955 
dental  surveys  in  Miles  City  and  Poison.  Miles 
City  has  a  yearly  average  of  0.5  ppm.  fluorine 
in  its  community  water  supply;  Poison's 
water  contains  no  fluorides.  Miles  City  did 
not  start  adding  fluorides  (to  bring  them  up 
to  the  optimum  level)  until  after  this  dental 
survey  was  made.  These  findings  are  based 
on  clinical  examinations  made  by  local  den- 
tists. (DMF  includes  permanent  teeth  decay- 
ed, missing — (lost  subsequent  to  eruption)  — 
or  filled;  def  includes  deciduous  teeth  de- 
cayed, extracted  —  (lost  prematurely)  —  or 
filled. 
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These  Miles  City  school  children  (lefti  are  pictured  arir.kir.g 
fluoridated  woter  at  their  school  water  fountain.  Children  in 
this  community  will  benefit  greatly  from  the  controlled  fluor- 
dation  of  the  water  supply,  in  the  public  health  program  to 
reduce  dental  decoy. 
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Disease  control  is  basic  to  Montana's  public 
health.  Work  in  this  field  ranges  from  child- 
hood diseases,  like  measles  and  chicken  pox, 
to  diseases  like  cancer,  syphilis  and  occupa- 
tional diseases  and  industrial  hygiene. 

There  are  almost  as  many  disease  patterns 
as  there  are  diseases  to  be  reported.  Since 
1920  there  has  been  a  steady  decline  in  tuber- 
culosis in  Montana.  In  the  same  36-year  peri- 
od there  have  been  sharp  increases  and  de- 
clines in  reported  syphilis  cases  in  the  state. 
Measles  and  some  other  childhood  diseases 
tend  to  repeat  cycles  of  ups-and-downs.  Can- 
cer and  heart  deaths  continue  to  increase, 
following  a  pattern  established  over  20  years 
ago. 

Chest  X-Ray  Survey.  In  August  of  1955  the 
intensified  Chest  X-Ray  Survey  was  com- 
pleted in  Montana's  56  counties.  It  x-rayed 
approximately  343,000  Montanans  or  75';;  of 
the  population  eligible  to  be  x-rayed.  Pre- 
vious chest  x-ray  surveys  in  Montana  had 
x-rayed  only  36%. 

Montana's  survey  achieved  the  most  ex- 
tensive coverage  reported  in  any  state-wide 
chest  screening.  While  achieving  this  exten- 
sive coverage  the  cost  per  person  x-rayed 
was  slashed  over  34'^;; — from  94c  per  person 
to  62c  per  person. 

Of  those  x-rayed  6,063  were  referred  to 
their  physicians  for  diagnosis  of  suspect  path- 
ological conditions.  Final  reDorts  from  family 
physicians  are  on  file  on  about  70'1  of  those 
referrals. 


Failure  in  follow-up  of  each  is  in  a  large 
part  due  to  inadequate  local  public  health 
staffs  essential  to  complete  follow-up  on  each 
suspect  in  every  county. 

Referrals,  on  which  final  reports  are  now 
on  file,  reveal:  3,587  chest  pathological  con- 
ditions discovered  in  the  survey;  about  24%, 
849  of  these  were  not  previously  known  to 
person  x-rayed:  of  these  pathological  condi- 
tions, 675  have  been  diagnosed  as  tubercu- 
losis. 126  neoplasms  (growths,  like  tumors): 
1,645  abnormal  heart  conditions  and  over  900 
other  significant  chest  abnormali'des. 
Tuberculosis:  The  tuberculosis  death  rate  is 
now  the  lowest  in  the  state's  history.  The 
55  deaths  recorded  in  1955  gave  Montana  a 
tuberculosis  death  rate  of  7.9  (per  100,000 
population). 

Cases  of  tuberculosis  are  declining  too,  but 
this  decline  h?s  not  been  as  sharp.  The  321 
active  or  probably  active  tuberculosis  cases 
reported  in  1955  gave  Montana  a  tuberculosis 
case  rate  of  50.7  (per  100,000  population). 

In  the  calendar  year  1955  the  U.  S.  Public 
Health  Service  reports  revealed  Montana 
had  the  highest  tuberculosis  case  and  death 
rates  in  the  entire  Pacific  Northwest.  Mon- 
tana's case  and  death  rates  in  1955  were  also 
higher  than  any  of  the  bordering  states. 

A  significant  factor  is  the  increasing  ratio 
of  reported  cases  to  deaths.  At  one  time  it 
was  1  to  1.  Today  Montana  has  about  81/2 
cases  cf  tuberculosis  repcrted  for  every  tu- 
berculosis death. 


24 


The  chest  x-ray  survey  pin-pointed  the 
tuberculosis  problem  in  Montana.  It  is  most 
serious  among  the  Indian  population.  Tuber- 
culosis is  about  13  times  as  prevalent  among 
Indians  as  in  the  non-Indian  population.  On 
an  average,  tuberculosis  is  twice  as  high  in 
the  white  population  in  areas  contiguous  to 
Indian  populations  as  the  white  population 
in  other  areas  of  the  state. 

Detection  and  discovery  of  new  cases  is 
wasted  unless  money  and  staff  are  made 
available  to  follow-up  these  discoveries.  These 
cases  must  not  be  permitted  to  infect  other 
persons.  They  must  be  brought  under  proper 
medical  care.  This  is  necessary  to  prevent 
other  tuberculosis  deaths. 
Cancer  and  Heart:  These  two  disease  condi- 
tions continue  to  move  up  Montana's  ladder 
of  causes  of  death.  In  1910,  cancer  was  the 
8th  ranking  cause  of  death  in  Montana;  heart 
disease  was  4th.  Today  heart  disease  is  first 
and  cancer  second. 

Professional  lectures  on  cancer  and  heart 
disease  diagnosis  and  treatment  are  spon- 
sored by  the  State  Board  of  Health  and  the 
Montana  Division  of  the  American  Cancer 
Society,  as  part  of  a  program  aimed  at  im- 
proving medical  services.  Health  education 
efforts  in  these  areas — in  close  cooperation 
with  private  health  agencies — are  directed  at 
early  detection  and  prevention  of  heart  and 
cancer  conditions.  Future  plans  call  for  ex- 
panding and  improving  heart  diagnostic  serv- 
ices at  the  Rheumatic  Heart  Center  in  Great 
Falls.  It  is  expected  that  the  cancer  register 
will  permit  epidemiological  studies  of  cancer 
in  Montana,  possibly  in  the  1956-58  biennium. 

REPORTED      CASES     OF    INFECTIOUS      HEPATITIS  Maitano,   1940-1955 


Infectious  Hepatitis:  Intensive  studies  have 
been  made  of  infectious  hepatitis  outbreaks 
in  Sanders  and  Dawson  counties.  These  out- 
breaks reached  epidemic  proportions.  U.  S. 
Public  Health  officials  worked  with  State 
health  officials  in  these  investigations. 
USPHS  reports  indic->ted  that  Montana,  in 
early  1956,  had  more  infectious  hepatitis  than 
any  other  area  in  the  nation. 

Streptococcal  Infections:  The  number  of 
streptococcal  infections  (including  scarlet  fe- 
ver) in  1955  was  the  second  lowest  in  his- 
tory, with  398  reported  cases.  Only  1936,  with 
344,  had  fewer  cases.  With  the  newer  knowl- 
edge of  the  relationship  between  strepto- 
coccus infections  and  rheumatic  fever  and 
nephritis,  the  importance  of  control  is  be- 
coming more  significant  in  disease  control 
activities. 

Epidemic  Meningitis:  Epidemic  meningitis 
occurred  in  epidemic  form  in  Browning. 
Sulpha  drugs  were  distributed  on  a  com- 
munity-wide basis  to  control  outbreaks  in 
Browning,  Warm  Springs  and  Lavina,  in  1955 
and  1956. 

Poliomyelitis:  There  is  hope  that  1956  marks 
the  beginning  of  the  end  of  poliomyelitis  as 
a  significant  communicable  disease  in  Mon- 
tana. About  13,000  Montana  school  children 
were  immunized  in  the  field  trial  of  the  new 
poliomyelitis  vaccine  in  the  spring  of  1954. 
Another  165,000  doses  were  given  to  100,000 
children  under  15  years  and  expectant  moth- 
ers from  September  of  1955  through  June  of 
1956.  This  constitutes  52'x  of  the  eligible 
persons  (under  15  years  and  expectant  moth- 
ers) having  received  at  least  minimum  im- 
munization against  poliomyelitis  by  the  end 
of  the  fiscal  year. 

Approximately  60%  of  the  150  cases  of 
poliomyelitis  reported  in  1955  were  paralytic. 
It  was  the  ninth  year  that  Montana  had  over 
100  cases  but  was  a  decline  of  30  cases  (17%) 
from  the  previous  year  and  4  cases  (3%) 
below  the  5-year  average  for  poliomyelitis 
in  Montana,  1950-54. 

Rocky  Mountain  Spotted  Fever:  Since  the 
15  cases  reported  in  1950,  there  has  been  a 
steady  decline.  The  single  case  reported  in 
1955  reflects  the  progress  from  the  125  cases 
reported  in  Montana  in  1936. 
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Syphilis:  This  disease  continues  to  be  a  sig- 
nificant public  health  problem.  Following 
World  War  II  there  was  a  steady  decline  in 
the  number  of  cases  reported:  633  cases  re- 
ported in  1948  to  a  low  of  31  cases  in  1954. 
From  records  of  cases  treated  and  laboratory 
reports,  it  is  estimated  the  total  number  of 
syphilis  cases  in  1954  was  291,  as  contrasted 
to  the  31  cases  reported.  But  1955  saw  the 
number  of  cases  reported  jump  six-fold  to 
179.  Part  of  this  sharp  increase,  however,  is 
related  to  efforts  to  improve  reporting  of 
syphilis  by  health  officers  and  private  phy- 
sicians. The  increase  in  the  reported  cases 
of  early  syphilis  in  the  first  part  of  1956  indi- 
cates there  may  be  an  actual  increase  in 
syphilis  in  Montana. 

Gonorrhea:  As  with  syphilis,  there  was  a 
post-war  decline  in  gonorrhea.  By  1951  the 
number  of  cases  reported  fell  to  144.  But  in 
the  four  years  following,  there  has  been  a 
steady  increase  to  223  in  1955 — the  largest 
number  since  1948.  The  disease  continues 
of  public  health  significance  in  the  state. 

Gamma  Globulin:  This  blood  fraction,  sup- 
plied by  the  Red  Cross  and  the  National 
Foundation  for  Infantile  Paralysis,  was  dis- 
tributed by  the  State  Board  of  Health  to 
Montana  physicians  according  to  established 
criteria. 

For  the  prevention  of  polio,  the  State  Board 
of  Health  distributed  22,850  cubic  centimeters 
of  GG  from  NFIP  in  1954;  in  1955,  10,820 
cubic  centimeters  were  distributed.  This  dis- 
tribution was  discontinued  January,  1956. 

Distribution  of  limited  supply  of  Red  Cross 
gamma  globulin  continues  for  use  in  the  mod- 
ification and  prevention  of  measles,  infectious 
hepatitis  and  for  the  treatment  of  agamma- 
globulinemia. For  measles,  infectious  hepa- 
tis  and  agamma-globulinemia,  8,912  cubic 
centimeters  of  gamma  globulin  were  dis- 
tributed in  1954  and  9,386  cubic  centimeters 
in  1955.  The  limited  supply  of  gamma  globu- 
lin available  from  the  Red  Cross  is  allocated 
to  Montana  on  a  basis  of  the  state's  reporting 
of  these  conditions  in  previous  years. 

Industrial  Hygiene:  Activities  in  industrial 
hygiene  are  intended  to  promote  and  main- 
tain the  health,  productivity  and  well-being 
of  Montana  workers.  This  requires  an  under- 
standing of  the  delicate  balance  between  the 


worker  and  the  stresses  imposed  by  his  job 
or  industrial  environment.  This  program  was 
reestablished  in  1955  with  the  employment 
of  an  engineer  with  special  training  in  indus- 
tral  hygiene.  Medical  supervision  and  con- 
sultation for  this  program  is  provided  through 
the  director  of  the  Div.  of  Disease  Control. 
The  industrial  hygiene  engineer  responsible 
for  this  work  attempts  to  anticipate  potential 
hazards  and  to  suggest  alternate  processes 
and  changes  in  equipment  to  avoid  health  haz- 
ards. 

Work  has  continued  in  developing  a  com- 
plete file  of  Montana  industries,  their  size, 
their  products,  relationships  with  other  indus- 
tries and  potential  industrial  hygiene  prob- 
lems. Some  industries  in  the  state  are  co- 
operating in  sti.dies  of  absentees  by  providing 
monthly  reports  of  absentees  and  brief 
descriptions  of  the  cause  of  absence  from 
work. 

While  some  work  has  been  devoted  to 
bringing  the  industrial  hygiene  files  on  sili- 
cosis up  to  date  and  in  order,  there  is  need 
for  more  work  in  this  area.  Staff  and  money 
are  limiting  factors. 

Since  August  of  1955,  about  100  Montana 
industries  have  been  studied  for  factors  of 
industrial  hygiene  significance.  Copies  of 
the  reports,  findings  and  recommendations, 
are  sent  to  the  management  of  each  industrial 
operation  studied.  Most  of  the  studies  have 
involved  small  operations,  employing  from 
two  to  less  than  300  workers.  Printing,  paint 
manufacturers,  chemical  manufacturers, 
wood-working,  foundry  work,  petroleum  re- 
fineries, metal  fabrications,  and  cement  pro- 
ducers have  been  the  principal  type  of  opera- 
tions studied.  To  date,  studies  have  been 
made  of  operations  involving  about  2,000 
workers.  There  are  approximately  32,000  in- 
dustrial workers  in  the  state. 

Less  than  a  dozen  Montana  hospitals  and 
clinics  have  received  and  are  using  radio- 
active isotopes  provided  by  the  Atomic  En- 
ergy Commission.  Records  are  maintained 
on  the  distribution  and  use  of  these  ma- 
terials in  Montana.  Future  plans  call  for 
studies  of  their  use  to  insure  that  proper 
handling  and  waste-disposal  procedures  are 
being  followed,  to  guard  against  an-  and  water 
pollution  by  the  radioactive  materials  as  well 
as  to  insure  the  safety  of  those  working  with 
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the  materials.  No  radioactive  isotopes  are 
being  used  in  Montana  industry. 

The  most  significant  health  need  in  indus- 
trial hygiene  is  in  mining,  milling  and  smelt- 
ing operations  in  this  state.  More  informa- 
tion is  needed  on  the  operations  of  all  these 
industries.  Technical  and  medical  programs 
are  needed,  especially  in  those  operations  too 
small  to  provide  their  own  industrial  hygiene 
services. 

Occupational  disease  reporting  continues 
to  be  unsatisfactory.  Working  with  manage- 
ment, hospitals,  physicians,  the  Industrial  Ac- 
cident Board  and  the  workers  themselves,  it 
is  hoped  this  reporting  can  be  substantially 
improved. 

Chemical  Laboratory:  All  chemical  labora- 
tory work  has  been  coordinated  and  integrat- 
ed in  the  laboratory  of  the  Div.  of  Disease 
Control  in  the  laboratory  building.  One 
chemist  concentrates  on  industrial  hygiene 
activities;  the  other  chemist  places  the  em- 
phasis on  work  m  food,  drug  and  water  pollu- 
tion study  activities.  The  staff  of  the  lab- 
oratory has  cooperated  with  the  American 
Conference  of  Governmental  Industrial  Hy- 
gienists  in  the  standardizing  techniques  for 
analyzing  for  antimony,  arsenic,  lead,  and 
manganese  and  sulphur  dioxide. 

The  chemical  laboratory  makes  determina- 
tions on  samples  collected  by  the  industrial 
hygiene  engineer. 

Toxicological  Services:  Law  enforcement  of- 
ficers, coroners,  physicians  and  hospitals  can 
secure  toxilogical  service  through  this  divi- 
sion and  its  chemical  laboratory.  This  serv- 
ice is  helpful  in  determining  causes  of  death, 
poison  identifications  and  in  answering  other 
toxicological  questions  associated  with 
disease. 

Alcohol  Determinations:  Alcohol  determina- 
tions are  made  on  blood  and  urine  samples 
submitted  by  tlie  State  Highway  Patrol.  In 
connection  with  the  alcohol  determinations, 
the  chemists  are  often  called  upon  to  give 
testimony  in  cases  involving  chai'ges  of  driv- 
ing under  the  influence  of  alcohol. 

Food,  Drug  &  Water  Analysis:  Activities  in 
this  area  include:  chemical  analysis  of  water, 
food  and  drug  samples  from  the  Division  of 
Environmental  Sanitation  and  the  State  De- 
partment of  Agriculture. 


Analyses  are  made  on  fat  and  moisture  in 
ice  cream,  cheese  and  butter  samples  from 
the  Dairy  Division  of  the  State  Agriculture 
Department. 

Phenol  determinations  were  run  in  this 
laboratory  on  water  samples  collected  in  the 
Division  of  Environmental  Sanitation  Study 
of  Pollution  in  the  Yellowstone  River. 

Tests  were  also  conducted  in  this  labora- 
tory for  added  moisture,  filler,  sulphites,  pres- 
ervatives, and  coloring  in  ground  beef,  sau- 
sage, weiners,  and  franks. 

Regulations  and  Reporting:  Disease  rules 
and  regulations  for  communicable  and  other 
diseases  have  been  revised  and  modified  in 
line  with  recent  medical  findings  to  achieve 
better  disease  control.  Disease  reporting 
forms  have  also  been  modified  to  further 
improve  case  reporting  by  local  health  offi- 
cers and  physicians.  While  there  is  still  a 
need  for  better  case  reporting  in  Montana,  it 
is  improving  and  giving  a  more  reliable  and 
realistic  picture  of  disease  conditions. 
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Environmental   Sanitation 


Responsibilities  of  this  Division  include  the 
entire  field  of  sanitation  in  the  environment 
in  which  Montanans  live  and  where  the  State 
Board  of  Health  has  jurisdiction.  These  re- 
sponsibilities include  sanitation  features  of 
community  water  supplies,  sewage  disposal 
systems,  public  swimming  pools  and  stream 
pollution  control;  approval  of  the  plans  for 
schools,  covering  sanitary  aspects  of  new 
construction  and  remodeling;  licensing  of 
septic  tank  cleaners,  food  manufacturing 
plants,  meat  markets,  locker  plants,  motels, 
food  handling  establishments  including  tav- 
erns; regulation  of  the  sanitary  aspects  of 
hotels,  and  administration  of  commercial 
insecticides,  mattress  and  overstuffed  furni- 
ture and  food  and  drug  legislation. 

Staff  and  budget  limitations  restrict  this 
division's  ability  to  meet  all  of  these  respon- 
sibilities adequately  and  adequate  programs 
are  carried  out  only  in  water  supply  and 
school  plan  review. 

Sanitarians:    The  State  Board  of  Health  of- 
fers consultation  and  guidance  to  local  sani- 


tarians. The  one  sanitarian  on  the  State 
Board  of  Health  staff  works  with  local  sani- 
tarians in  evaluating  their  activities  and  plan- 
ning for  improved  programs. 

Of  Montana's  56  counties,  there  are  38 
(68';  )  without  sanitarians.  The  work  of  the 
16  local  sanitarians  is  limited  to  18  counties. 
These  local  sanitarians  are  agents  of  local 
public  health  officers  who  are  legally  respon- 
sible for  most  of  the  sanitation  work  in  their 
communities.  They  inspect  public  eating  es- 
tablishments, tourist  courts,  trailer  courts, 
meat  markets,  motels,  hotels  and  taverns, 
and  recommend  to  the  State  Board  of  Health 
issuance  of  proper  licenses  to  qualified  es- 
tablishments. If  the  sanitarian  and  his  health 
officer  judge  an  establishment  to  be  insani- 
tary and  a  danger  to  public  health,  they  may 
recommend  that  the  license  not  be  issued 
until  insanitary  conditions  are  corrected. 

Local  sanitarians  also  assist  home-owners 
in  planning  effective  private  sewage  disposal 
systems  and  private  water  supplies.  Prob- 
lems concerning  operation  of  private  water 


Dr.  W.  G.  Walters  con- 
ducts a  class  in  bacteri- 
ology at  the  1955  School 
for  Water  &  Sewage 
Plant  operators.  Cooper- 
atively sponsored  by  the 
State  Board  of  Health 
and  Montana  State  Col- 
lege, the  annual  school  is 
designed  to  improve  water 
and  sewage  work  done  in 
communities  throughout 
Montana. 


S..1.T     : 

■SO  Vi- 


and sewage  systems  are  direcled  ;o  the  local 
sanitarian  if  one  is  available. 

There  should  be  at  least  three  sanitarians 
on  the  state  level.  The  single  sanitarian  now 
employed  handles  the  administrative  work 
involved  in  licensing  over  7,000  establish- 
ments; handles  food  and  drug  correspond- 
ence; provides  information  on  commercial  in- 
secticides; prepares  correspondence  involving 
the  state  mattress  act;  studies  the  need  for 
and  assists  in  developing  new  regulations  to 
meet  changing  conditions  in  his  field  (for 
example  artificial  sweetening  used  in  bever- 
ages, mineral  and  vitamin  fortification  of 
milk).  The  sanitarian  staff  at  the  state  level 
should  be  such  as  to  permit  a  state  sanitarian 
to  work  with  each  local  sanitarian  at  least 
one  week  each  year  in  addition  to  office 
duties  and  direct  aid  or  investigation  in  the 
38  counties  lacking  sanitarians.  To  be  unable 
to  do  this  because  of  budget  limitations  means 
that  some  things  cannot  be  done.  As  a  result, 
the  environmental  sanitation  in  these  areas 
is  less  than  desirable.  In  a  financial  vein, 
insanitary  conditions  are  a  threat  to  the 
state's  growing  tourist  industry  as  well  as  a 
threat  to  the  health  of  Montana's  citizens. 

Stream  Pollution.  To  do  an  effective  job  in 
stream  pollution  control  and  abatement,  it  is 
essential  that  additional  technical  staff  be 
added.  A  great  deal  of  basic  information  has 
been  developed  on  stream  pollution — as  it 
relates  to  public  health  in  Montana.  But  the 
1955  legislature,  in  creating  the  Montana 
Stream  Pollution  Council,  included  industry, 
agriculture,  fishing,  recreation  and  other 
legitimate  water  uses  as  factors  to  be  con- 
sidered in  pollution  control  and  abatement. 
This  requires  that  more  extensive  studies  be 
made  throughout  the  state.  To  conduct  such 
studies,  assist  the  Council,  work  closely  with 
industry  and  local  communities  of  the  state, 
at  least  two  sanitary  engineers,  a  chemist  and 
a  biologist  should  be  added  to  the  staff. 

Water  and  Sewage:  Public  health  engineers 
made  and  prepared  reports  on  322  inspections 


A  public  health 
engineer  examines 
special  carbon  filt- 
ers loaned  Montana 
by  the  U.S.  Public 
Health  Service  for  a 
pollution  study  of 
the  Yellowstone  Riv- 
er. The  1955  study 
was  conducted  fol- 
lowing complaints, 
from  Billings  to 
Miles  City,  of  the 
bad  taste  and  odor 
of  drinking  water 
taken  from  the 
river. 


of  public  water  plants  in  this  two-year  period; 
177  sewage  systems  were  inspected  and  the 
reports  of  these  inspections  included  recom- 
mendations for  improving  operations  and 
more  adequately  meeting  future  needs  of 
the  communities. 

Public  water  supply  plans  approved  in- 
cluded new  systems  at  Cherry  Creek  in  Val- 
ley County,  Yellowtail  Dam  at  Lockwood 
near  Billings,  and  at  Brockton,  Worden, 
Round  Butte  and  Glasgow  Air  Force  Base. 
New  intake  and  supph^  lines  were  constructed 
at  Browning.  A  new  water  intake  was  in- 
stalled at  Red  Lodge.  New  wells  have  been 
constructed  at  Missoula,  Froid,  Richey,  Su- 
perior, and  Livingston.  Helena  has  built  a 
new  chlorinator  house  for  its  city  water  sys- 
tem. Improvements  have  been  made  in  the 
filtration  plants  at  Great  Falls,  Billings  and 
Hardin.  Laurel  constructed  a  new  water- 
filtration  plant. 

Economical  and  efficient  raw  sewage  sta- 
bilization ponds  are  proving  the  answer  to 
many  Montana  communities'  sewage  disposal 
problems.  Staff  engineers  have  reviewed  and 
approved  plans  for  new  sewage  stabilization 
ponds  constructed  at  Baker,  St.  Ignatius,  Ger- 
aldine,  Brady,  Glasgow  Air  Force  Base, 
Opheim,  Hingham,  Big  Sandy,  Choteau,  Char- 
lo,  Chester,  Denton,  East  Helena,  Worden, 
Yellowtail  Dam.  Cherry  Creek  (adjacent  to 
Glasgow)  and  North  Havre.  There  are  now 
16  sewage  stabilization  ponds  in  operation 
in  Montana. 
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As  required  by  law.  plans  for  additions, 
replacements  and  new  construction  for  79 
public  water  supplies  and  105  sewage  disposal 
systems  were  reviewed  and  approved  during 
this  period. 

School  Buildings:  A  healtliy  and  safe  en- 
vironment is  the  objective  of  every  school 
building.  Montana  law  requires  that  this 
division  review  all  school  building  plans  prior 
to  the  start  of  construction  or  remodeling. 
In  this  biennium  220  sets  of  school  building 
plans  were  reviewed  and  studied  to  see  that 
they  meet  minimum  standards  for  light,  heat- 
ing, plumbing  and  ventilation. 

Testing  Program:  Municipalities  pay  a  fee 
to  cover  the  cost  of  water  supply  testing  and 
for  inspections  and  plan  review.  Bacteriolog- 
ical water  testing  is  done  in  the  bacteriolog- 
ical laboratory.  The  chemical  laboratory  tests 
the  water  of  all  new  public  water  supplies 
when  the  supply  is  developed,  and  the  water 
from  the  older  public  supplies  is  tested  at 
least  once  each  five  years.  The  chemical  lab- 
oratory is  called  upon  periodically  to  assist 
in  river  pollution  studies  and  to  determine 
certain  particular  chemicals  that  might  be 
in  the  water  which  could  be  detrimental. 
Routinely,  the  Yellowstone  River  is  checked 
for  phenol  content.  This  river  is  also  checked 
for  cyanide  and  arsenic  when  the  conditions 
indicate  that  these  might  be  important  sub- 
stances in  the  stream. 


A  sanitarian  and  a  sonitarian's  aide  inspect 
the  operation  of  a  bakery  on  a  field  trip  made 
as  part  of  the  instruction  at  the  annual  Sani- 
tarians Training  Conference  in  Helena 
in   1955. 


Ground  meat  samples  are  tested  in  the 
chemical  laboratory.  The  samples  are  col- 
lected by  the  local  sanitarians  as  a  regular 
purchase  paid  for  by  the  state.  If  the  sample 
is  adulterated,  either  by  working  in  a  lot  of 
fat  or  if  a  filler,  such  as  starch  or  cereal,  has 
been  added  or  if  there  are  chemical  preserva- 
tives, the  sample  is  not  passed  and  a  warn- 
ing is  issued  to  the  meat  market.  If  the  meat 
market  does  not  heed  the  warning,  prosecu- 
tion could  ensue.  There  have  been  no  cases 
prosecuted  during  the  biennium. 

Water  Needs  Growing:    Obtaining  adequate 

supplies  of  satisfactory  water  is  the  most 
significant  threat  to  Montana's  environmental 
sanitation.  The  majority  of  the  communities 
are  disinfecting  their  water  when  the  source 
is  contaminated. 

All  surface  water  supplies  in  Montana  are 
contaminated,  some  to  a  greater  degree  than 
others. 

In  a  few  communities  there  is  still  strong 
opposition  to  the  use  of  chlorine  to  disinfect 


A  city-county  health  department 
sanitarian,  with  a  pubii:  health 
engineer,  sniffs  a  sample  bottle  of 
fluid  from  the  East  Helena  sew- 
age stabilization  pond  and  finds 
there  is  no  odor.  Sewage  stabil- 
ization ponds  are  proving  effec- 
tive and  inexpensive  answers  to 
many  Montana  communities'  sew- 
age disposal  problems. 


the  water  supply.  As  a  result  of  this  feeling, 
in  these  few  areas  chlorination  of  the  water 
may  be  irregular.  Oftentimes  the  chlorine 
is  not  properly  applied.  In  a  few  instances 
those  responsible  notify  the  water  users  to 
disinfect  the  water  by  boiling  and  continue 
to  serve  contaminated  water.  All  public 
water  supplies  are  sampled  routinely.  The 
results  of  these  bacteriological  studies  aid 
officials  in  maintaining  a  safe  water  supply. 

There  are  six  Montana  communities,  with 
a  total  population  of  less  than  1400,  taking 
contaminated  untreated  surface  water  into 
their  public  water  systems. 

Montanans  should  not  harbor  a  false  feel- 
ing of  security  about  how  frequently  their 
public  eating  establishments  are  inspected, 
how  thorough  the  pollution  of  streams  is 
policed,  how  well-controlled  septic  tank 
cleaning  operators  are  regulated,  and  how 
effectively  other  environmental  sanitation  re- 
sponsibilities are  met. 

It  is  one  thing  to  assign  a  responsibility 
by  law.  It  is  still  another  to  provide  the 
budget  and  staff  to  meet  these  responsibil- 
ities. 

Related  Activities:  This  division  works  close- 
ly with  the  Montana  Pollution  Control  Coun- 
cil and  the  State  Board  of  Plumbing  Exam- 
iners, with  the  director  serving  as  secretary 
of  both.  Staff  of  this  division  serve  on  the 
Joint  Staff  Committee  of  the  Department  of 
Public  Instruction  and  the  State  Board  of 
Health.  A  guide  on  school  environment  is 
now  being  developed  for  the  Joint  Staff  Com- 
mittee. It  will  be  a  guide  or  recommenda- 
tions on  factors  related  to  the  health  and 
safetv  of  the  child  in  the  school  environment. 


A  member  of  this  division  serves  as  secre- 
tary of  the  Sanitarians'  Association  of  Mon- 
tana. Another  serves  as  secretary  of  the  Mon- 
tana Section  of  the  American  Water  Works 
Association. 

Other  related  activities  of  this  division  in- 
clude: Conference  of  State  Sanitary  Engi- 
neers; the  Missouri  Basin  Health  Council,  en- 
gineering section;  the  Pacific  Northwest 
Water  Pollution  Council;  and  the  Columbia 
Basin  Inter-agency  Subcommittee  on  Stream 
Pollution. 

INSPECTIONS 
July  1,  1954  to  June  30,  1956 

'  Percent 

Number        of  Total 

Inspection  of  Public    Water    Supplies 351  55.1 

Inspection  of  Private  Water  Supplies 12  IS 

Inspection  of  Sewage  Disposal  Sysiem 225  35.4 

Inspection  of  Swimming    Pools - 32  5.1 

Ifi  2  5 

Miscellaneous  Inspections  - - 

TOTALS - 636  100.0 

WATER  SAMPLES  TESTED 
July   1,  1954  to  June  30,   1956 

Bacteri-   Chem-   Percent 
ological       ical      of  Total 

Samples  from  Put>lic  Supplies   11.425  617  73.6 

Samples  from  Private  Water  SuppUes 2.826  253  18  8 

Samples  from  School  Water  Supplies 303  13  1.9 

Samples  from  Tourist  Court  Water  Sup 66  ...  -4 

Samples  from  U.S.    Government - 425  ....  2  7 

Samples  from  Miscellaneous   Sources..- 197  218  2.6 

TOTALS 15  242        1,101         lOCO 

Quantity  and  quality  of  public  drinking 
water  is  proving  a  problem  in  several 
areas  of  the  State.  To  insure  the  quality 
of  its  water  Helena  built  and  placed 
this  new  chlorinating  plont  in  opera- 
tion at  its  settling  basin  in  the  summer 
of  1956. 
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Two  summer  schools  ot  alcohol 
studies  (left I  were  conducted  by 
the  State  Board  ot  Heoitn  m  1956 
at  Montana  State  Univeibity  and 
at  the  Eastern  Montona  College  ot 
Education.  These  two  schools  were 
a  ma)or  responsibility  of  the  Div. 
ot  Health  Education  with  assist- 
ance from  other  state  and  out-of- 
stote  agencies. 


Health 
Education 


Public  health  being  chiefly  a  program  of 
prevention  and  education,  a  large  part  of  the 
State  Board  of  Health's  activities  are  educa- 
tional in  nature. 

The  Division  of  Health  Education 
reinforces  and  coordinates  the  educational 
aspects  of  the  Board's  many  health  programs. 
This  is  accomplished  by  planning  with  and 
extending  assistance  to  other  divisions,  help- 
ing local  public  health  personnel,  and  work- 
ing directly  with  local  school  and  community 
groups,  other  agencies,  voluntary  and  pro- 
fessional health  associations. 

The  object  of  this  adult  health  education 
program  is  to  motivate  and  assist  people  in 
solving  community  health  problems,  and  is 
not  limited  to  giving  information. 

Program  Planning:  Better,  more  extensive 
and  efficient  services  are  the  objectives  of 
joint  planning  between  this  division  and  other 
divisions,  and  program  directors  of  the  State 
Board  of  Health.  In  addition  to  major  pro- 
grams, detailed  elsewhere  in  this  report,  this 
division  has  and  is  participating  in  the  follow- 
ing programs:  Indian  Health;  Home  Safety 
Education;  Civil  Defense;  Sanitation;  Mental 
Health;  and  Staff  Orientation.  Assistance  has 
also  been  given  to  the  Montana  Health  Plan- 
ning Council. 

Dental:  Activities  in  an  over-all  dental 
health  education  program  have  been  initiated 
in  a  few  selected  areas  of  the  state. 

Assistance  was  extended  by  this  division 
in  six  Montana  communities  interested  in  the 
education  and  promotion  of  fluoridation. 

Child  Health:  Staff  of  this  division  main- 
tained membership  in  the  State  Department  of 
Public  Instruction  and  State  Board  of  Health- 
Joint  Staff  Committee,  Matters  of  mutual  in- 


terest in  the  School  Health  program  to  the 
two  departments  are  taken  up  by  this 
committee. 

This  division  participated  in  and  assisted 
with  eleven  district  meetings  on  "Medical  & 
Clinical  Problems  of  the  School-Age  Child" 
in  1955.  These  meetings  were  a  part  of  a 
continuing  on-the-job  training  program  de- 
signed to  improve  the  health  of  the  school 
age  child. 

Extensive  assistance  has  been  extended  by 
this  division  to  the  divisions  of  Child  Health 
Services  and  Public  Health  Nursing  to  im- 
prove the  health  education  aspects  of  the  'Ed- 
ucation for  Parenthood — Adult  and  High 
School'  program,  and  the  newly  initiated 
speech  and  hearing  program. 
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Careful    odvonce    planning    between    health    educotors,    other 

division   and   program   directors  ot   the  State    Board   of   Health 

is  designed  to  aid  in  developing  more  effective  and  extensive 

health  education  programs  with  the  people  of  Monlono. 

Revision  of  the  Guide  for  the  Montana 
School  Health  Program  for  teachers,  initiated 
in  this  report  period,  is  expected  to  be  com- 
pleted in  the  next  biennium  and  made  avail- 
able to  schools  and  teachers  throughout  the 
state. 

Local  Health  Services:  In  this  biennium  the 
health  educators  of  this  division  worked  in  48 
of  the  state's  56  counties.  Lay  citizens  and 
professional  people,  (in  those  eight  counties 
in  which  health  educators  did  not  work)  were 
invited  to  participate  in  group  activities  in 
neighboring  counties. 
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In  thirteen  counties  the  work  of  the  health 
educators  was  in  preparation  for  intensified, 
county-wide,  chest  x-ray  surveys.  Emphasis, 
in  some  areas,  has  been  on  activating  and 
organizing  local  health  councils  as  a  step  in 
"helping  people  help  themselves"  with  local 
health  problems.  Assistance  to  local  public 
health  workers  has  been  through  conferences 
and  meetings  with  public  health  nurses  and 
sanitarians  and  through  staff  education  meet- 
ings with  local  full-time  health  departments 
on  the  health  education  aspects  of  their  pro- 
grams. 

Disease  Control:  Activities  in  this  program 
through  August  of  1955  were  largely  con- 
cerned with  the  intensified  chest  x-ray  survey 
program. 

The  number  of  people  x-rayed  in  the  chest 
survey  program  was  more  than  doubled.  One 
of  the  significant  factors  in  increasing  the 
coverage,  from  36%  to  15%,  was  the  improved 
community  organization  accomplished  in  each 
county  in  preparation  for  the  operation  of  the 
mobile  x-ray  units. 

Health  educators  in  this  division  assisted 
local  groups  in  planning  and  organizing  their 
communities  for  the  intensified  chest  survey. 
Other  community  health  activities  are  now 
being  patterned  from  these  local  organiza- 
tions. 

There  has  also  been  health  education  par- 
ticipation in  the  Board's  disease  control  pro- 
grams for  polio  vaccination,  rheumatic  fever 
and  heart  disease  control,  as  well  as  cancer 
and  tuberculosis  control  activities. 
Narcotic  &  Alcohol  Education:  In  this  bien- 
nium  assistance  to  the  Narcotic  &  Alcohol 
Advisory  Committee  (to  the  State  Board  of 
Health)  has  been  an  activity  of  the  health 
education  division.  After  two  years  of  study 
this  committee  reported  its  findings  and 
recommendations  to  the  1955  Legislature. 

In  the  first  year  of  this  report  period  this 
division  participated  in  the  School  of  Alcohol 
Studies  at  Montana  State  University.  The 
second  year,  the  State  Board  of  Health  di- 
rected the  Summer  Schools  of  Alcohol  Stud- 
ies at  Eastern  Montana  College  of  Education, 
Billings,  and  at  the  University  in  Missoula. 

Consultation  services  from  this  division 
were  provided  the  teacher-training  sections  of 
five  Montana  colleges.  This  service  in  nar- 
cotic and  alcohol  education  was  extended  to 
many  of  the  state's  high  school  and  ele- 
mentary school  faculties. 


There  was  participation  in  many  county 
meetings  considering  the  problems  associated 
with  narcotics  and  alcohol.  Some  of  these 
meetings,  on  alcohol  and  highway  safety, 
were  planned  and  conducted  in  cooperation 
with  the  Montana  Highway  Patrol. 
Library:  A  public  health  library  is  maintained 
by  this  division.  It  contains  materials  on 
practically  every  health  topic.  The  materials 
are  available  to  professional  and  lay  citizens 
throughout  the  state.  The  95  films,  available 
on  loan,  in  this  library,  were  viewed  by  more 
than  16,000  people  in  this  biennium.  Other 
library  items  include  approximately  3,500 
books;  96  periodicals;  and  over  12,000  indi- 
vidual pamphlets. 

Materials:  Approximately  145,000  pamphlets 
on  a  wide  range  of  health  topics  were  sup- 
plied upon  request.  This  division  planned 
and  made  thirteen  health  exhibits  in  this  re- 
port period. 

The  State  Board  of  Health's  monthly  bul- 
letin, "Treasure  State  Health,"  and  the  bien- 
nial report  to  the  legislature  is  prepared  co- 
operatively with  other  program  directors  and 
distributed  through  this  division.  Circula- 
ion  of  "Treasure  State  Health"  ranged  from 
2,100  to  3,700. 

An  average  of  from  15  to  20  news  items  on 
health  topics  are  prepared  and  released  to 
the  press  and  radio  each  month. 

Over  140,000  health  record  forms  and  charts 
were  distributed  from  this  division  in  the  two- 
year  period. 

Field  Training:  During  this  biennium  health 
educators  from  Canada,  Chile,  Jordan,  New 
Guinea  and  the  Philippines  have  studied  and 
observed  public  health  education  techniques 
and  administration,  as  practiced  by  the  Mon- 
tana State  Board  of  Health.  The  health  edu- 
cators from  Chile,  New  Guinea  and  the  Phil- 
ippines were  graduate  students  from  the 
California  School  of  Public  Health  and  the 
one  from  Jordan  was  a  graduate  student  at 
the  Minnesota  School  of  Public  Health. 

A  volunteer  worker,  using  her  own  airplane,  is  pictured 
registering  two  McConc  county  ranchhands  for  the  in- 
tensited  chest  x-roy  survey  in  their  area.  Health 
Educotors  ossist  groups  in  community  orgonizotion  and 
educotion    in    the    various    health    programs. 


Hospital    Facilities 


Hospital  Survey  and  Construction.  Montana's 
Legislative  Assembly  amended  the  Montana 
Hospital  Survey  and  Construction  Act  in  1955 
to  permit  Montana  to  participate  in  the  Fed- 
eral Medical  Facilities  Act.  Congress  expand- 
ed the  original  Federal  Hospital  Survey  and 
Construction  Act  to  provide  assistance  to 
states  for: 

1.  A    survey    of    the    need    for    diagnostic 

and  treatment  centers,  hospitals  for 
chronically  ill,  rehabilitation  facilities, 
and  nursing  homes. 

2.  Construction  of  such  facilities  through 
Federal  Grants  to  public  and  non-profit 
groups. 

This  enabling  state  legislation  provided  for 
Montana  to  make  a  survey  of  such  existing 
facilities  and  develop  a  state-wide  plan  for 
construction.  Under  the  expanded  program, 
Montana  received  Federal  allotments  of 
$300,000.00  for  each  of  the  fiscal  years  1955 
and  1956. 

The  Montana  Medical  Facilities  Construc- 
tion Plan,  and  the  annual  1956  Revision  of 
the  Montana  Plan  for  Hospital  Construction, 
were  developed  with  the  advice  of  the  Ad- 
visory Hospital  Council.  Adopted  by  the 
State  Board  of  Health,  these  plans  were  ap- 
proved by  the  U.  S.  Public  Healtli  Service 
en  March  29,  1956. 

In  the  hospital  category,  Montana  received 
a  Federal  allotment  of  $228,439.00  for  fiscal 
1955  and  $296,113.00  for  fiscal  1956. 

Federal  funds  are  granted  on  a  matching 
basis,  with  eligible  sponsors  receiving  40%  of 
the  project  cost. 


Projects  scheduled  for  construction  under 
the  hospital  program  included:  participation 
in  the  State  Board  of  Health  portion  of  the 
State  Laboratory  Building,  Helena;  an  addi- 
tion to  provide  new  dietary  facilities,  includ- 
ing cafeteria,  dining  room,  and  remodeling 
to  provide  complete  laboratory  facilities  and 
expanded  x-ray  facilities  at  St.  John's  Hos- 
pital, Helena;  an  addition  of  two  rooms  to 
provide  isolation  facilities  at  the  Teton  Me- 
morial Hospital,  Choteau;  an  addition  of  25 
beds  and  x-ray  facilities  at  St.  Peter's  Hos- 
pital, Helena;  replacement  of  the  15-bed  Dahl 
Memorial  Hospital,  Ekalaka;  and  replacement 
of  the  35-bed  Hotel  Dieu  Hospital,  at  Poison. 

Under  the  medical  facilities  program,  proj- 
ects scheduled  for  construction  included:  Im- 
manuel  Lutheran  Home,  Kalispell,  a  70-bed 
nursing  home;  chronic  disease,  diagnostic  and 
treatment  and  rehabilitation  facilities  at  St. 
Vincent  Hospital,  Billings;  and  a  16-bed  nurs- 
ing home  at  Forsyth. 

Montana  has  received  $2,132,831.00  in  Fed- 
eral allotments  for  hospital  construction  dur- 
ing the  period  from  July  1,  1947  through  June 
30,  1956.  Payments  amounting  to  $1,846,909.80 
have  been  made  to  sponsors  of  hospital  proj- 
ects. 

The  balance  is  to  be  paid  as  work  is  com- 
pleted on  active  projects. 

Under  the  Medical  Facilities  program. 
Montana  has  received  two  allotments,  total- 
ing $600,000.00.  No  payments  have  yet  been 
made,  pending  actual  construction. 

To  date,  all  Federal-aid  monies  available 
to  Montana,  have  been  utilized  for  hospital 
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|N.  The     State     Laboratory     Building 

1  right!   was  the  23rd  project  con- 
structed in  Montana  with  Federal 
financial    assistance,    since    1947, 
under  the  Federal  Hospital  Survey 
.   ^      &  Construction  Act.    Of  the  total 
■■-■--«      cost     of     $1,093,609.49,     Federal 
->-^-         funds,    administered    through    the 
State    Board    of    Health,    covered 
-      $120,950.44   of   the   cost  of   con- 
structing the  wing  used  for  public 
health  laboratory  activities.  As  the 
biennium  ended,  the  building  was 
obout  95%   complete. 


SUMMARY  OF   PROJECT  CONSTRUCTION   SCHEDULES 

June  30,  1956 


Project 


Total 

Estimated 

No.  of 

Estimated 

Federal 

Beds 

Cost 

Share 

Status 

46 

$    307.173.47 

S    101.404.72 

Opened  5-21-49 

10 

170.462.07 

55.414.02 

Opened  4-5-51 

13 

162.851.07 

54.283.69 

Opened  9-20-50 

24 

208.492.36 

67.202. .•54 

Opened  6-28-51 

30 

335.066.46 

111.688.82 

Opened  4-20-51 

27 

324.544.39 

106.648.13 

Opened  5-9-51 

30 

263.407.08 

111.710.94 

Opened  12-10-51 

22 

256.011.96 

107.759.84 

Opened  8-1-51 

20 

263.497.51 

111.749.29 

Opened  4-8-52 

31 

271,503.30 

49.850.80* 

Opened  5-1-51 

10 

99.859.69 

36,642.16  • 

Opened  4-2-51 

19 

255.138.42 

60.000.00* 

Opened  4-14-52 

19 

301.600.00 

117.730.41 

Opened  6-24-53 

10 

233.870.15 

93.489.76 

Opened  2-17-53 

26 

313.693.66 

30.326.26* 

Opened  7-1-52 

21 

2.52.703.09 

50.000.00' 

Opened  2-27-53 

18 

229.564.21 

75.116.27 

Opened  2-2-54 

52 

692.213.26 

276.216.54 

Opened  2-28-55 

60.771.29 

15.000.00* 

Completed 

25 

1.540.775.79 

138.621.25* 

Completed  6-13-55 

1,093.609.49 

120,950.44  ♦ 

Approx.  95'"r  completed 

340.775.26 

136.310,10 

Bids  opened  6-28-56 

2 

22.996.56 

9.198.62 

Contracts  awarded  6-27-56 

25 

279.088.00 

111.635.20 

Fmal  dwgs.  completed 

15 

191.303.73 

75.753.33 

Contracts  awarded  6-23-56 

35 

450.000.00 

180.000.00 

Planning  stage 

$8,920,972.27 

$2,404,702.93 

> 

70 

.«    .'■i38.263.98 

S    203.505.59 

Bids  opened  6-26-56 

16 

184.455.00 

56.006.00* 

Contracts  awarded  6-23-56 

974.033.00 

227.857.20* 

Adv.  for  Bids 

$1,696,756.98 

$    487.368.79 

I.     HOSPITAL   FACILITIES 

Glacier  County  Memorial  Hospital Cut  Bank  .... 

McCone  County  Hospital Circle    

Sweet  Grass  Community  Hospital Big  Timber 

Teton  Memorial  Hospital Choteau    

Toole  County   Hospital Shelby    

Carbon  County  Memorial  Hospital Red  Lodge  .. 

Malta    Hospital Malta    

Garfield   Count.v  Hospital Jordan    

Daniels  Memorial  Hospital Scobey    

Wheatland  Memorial  Hospital Harlowton    .. 

Roosevelt   Memorial    Hospital Culbertson    .. 

Sanders  Cojjnty  Hospital Hot  Springs 

Fallon  County  Hospital Baker    

Granite  County   Hospital Jhilipsburg 

St.  John's  Lutheran  Hospital Libby    

Sheridan  Memorial  Hospital Plenty  wood 

Roundup  Memorial  Hospital Roundup    

Livingston  Community  Hospital Livingston  .... 

Columbus   Hospital Great    Falls 

St.    Ann's   Hospital Anaconda    .... 

State  Laborator.v  Building Helena    

St.  John's  Hospital Helena    

Teton   Memorial   Hospital Choteau    

St.  Peter's  Hospital Helena    

Dahl  Memorial  Hospital Ekalaka    

Hotel    Dieu Poison     


TOTAL 


H.     MEDICAL    F.ACILITIES 

Immanuel    Lutheran    Home Kalispell 

Rosebud  Count.v  Nursing  Home Forsyth 

St.    Vincent   Hospital Billings    . 


TOTAL 


*  Participation  in  portion  of  project  only. 


and  medical  facilities  construction.  Requests 
for  financial  assistance  have  exceeded  avail- 
able monies. 

Licensure  of  Hospitals  and  Homes  for  the 
Aged.  Revised  Montana  hospital  licensing 
standards  became  effective  July  1,  1954.  In 
establishing  the  revised  standards,  the  State 
Board  of  Health  adopted  a  Resolution,  that 
"All  licenses  issued  for  the  fiscal  year  1955 
be  on  a  provisional  basis  unless  records  of 
the  Montana  State  Board  of  Health  clearly 
indicate  that  all  aspects  of  these  provisional 
standards  are  met,  and  in  order  to  give  all 
hospitals  one  year  to  meet  any  standard  here- 
tofore not  required." 

As  a  result  of  the  revised  standards  ap- 
proximately sixty  percent  of  the  hospital  li- 
censes issued  were  on  a  provisional  basis. 
In  addition  to  immediate  requirements,  the 
standards  outlined  requirements  affecting 
the  physical  plants.  Hospitals  deficient  in 
certain  requirements  have  been  given 
through  June  30,  1959,  to  conform  with  the 
revised  standards. 


Considerable  progress  has  already  been 
achieved  in  meeting  these  requirements.  Be- 
cause of  obsolescence  in  construction,  some 
hospitals  are  considering  replacement  on  or 
before  June  30,  1959. 

As  of  June  30,  1956,  66  general  hospitals 
with  3.674  beds,  1  tuberculosis  hospital  with 
283  beds,  1  mental  hospital  with  1,620  beds 
and  6  convalescent  homes  with  394  beds  were 
licensed,  by  the  State  Board  of  Health.  Dur- 
ing the  same  period  87  boarding  and  or 
nursing  homes  for  the  aged  with  1,441  beds 
were  licensed. 

Inspections  for  licensure  have  been  made 
by  a  Hospital  Nursing  Consultant  on  a  part- 
time  basis,  along  with  other  duties.  The  work 
load  permits  only  one  inspection  of  each  facil- 
ity each  year.  Hospitals  and  homes  present- 
ing special  problems  receive  more  frequent 
inspections.  It  is  recognized  that  more  fre- 
quent inspections  are  needed  to  determine 
that  licensing  requirements  are  met.  Services 
of  other  divisions  of  the  State  Board  of 
Health  are  utilized  when  required. 
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Local  Health  Services 


In  Montana  distances  are  great  and  popula- 
tion scattered.  To  provide  public  health  serv- 
ices on  the  local  level  is  difficult  for  many 
Montana  communities. 

Full-time  Health  Departments:  However, 
Cascade  Count.y  and  the  City  of  Great  Falls 
have  carried  on  an  effective,  well-rounded 
program  of  public  health  through  their  city- 
county  health  department  for  36  years.  Gal- 
latin County  and  Bozeman  established  their 
city-county  health  department  in  1929. 

Health  District  No.  I  is  composed  of  Rose- 
bud and  Big  Horn  Counties.  Organized  in 
1952,  this  Health  District  includes  the  Crow 
and  Tongue  River  Indian  Reservations. 
Through  contracts  with  the  Division  of  In- 
dian Health  of  the  United  States  Public 
Health  Service,  the  Indian  reservations  are 
taking  added  responsibility  in  the  district 
health  departments'  programs. 

Health  District  No.  II  includes  Lake  and 
Sanders  Counties  and  the  Flathead  Indian 
Reservation. 

Missoula  and  Mineral  Counties  organized 
Health  District  No.  III.  The  broader  finan- 
cial and  population  basis  of  this  two-county 
district  aided  in  developing  a  more  sound 
r.nd  effective  public  health  program  for  the 
area  in  fiscal  1954-55.  At  the  end  of  fiscal 
1955,  the  district  was  dissolved  when  the  Mis- 
soula County  Commissioners  withdrew.  Mis- 
soula continued  with  a  budget  for  a  full-time 
health  department  but  it  was  not  imple- 
mented, and  Mineral  County  maintained  the 
services  of  a  part-time  health  officer  and  a 
part-time  nurse. 

Unorganized  Areas:  In  27  counties  of  Mon- 
tana, local  public  health  nurses,  and  sanitari- 
ans are  employed.  Eleven  of  these  counties 
function  with  financial  assistance  from  the 
State  Board  of  Health. 

All  local  public  health  nurses  are  under 
the  supervision  of  the  Division  of  Public 
Health  Nursing.    Nursing  consultants  of  the 


State  staff  assist  and  cooperate  closely  with 
local  public  health  nurses.  Three  health  edu- 
cation consultants  assist  local  citizens  organ- 
ize community  health  groups  designed  to 
improve  local  public  health  activities.  In 
the  Division  of  Environmental  Sanitation  a 
consultant  in  general  sanitation  serves  as  a 
consultant  to  local  sanitarians  and  engineers 
with  local  communities'  sewage,  water  and 
other  similar  public  health  activities. 

Consultant  Services:  This  division  is  respon- 
sible for  coordination  of  consultant  services 
of  the  State  Board  of  Health  to  local  areas. 
Each  division  provides  consultant  services  to 
local  public  health  workers;  some  consultant 
services  are  on  a  continuing  basis,  others  are 
provided  upon  request. 

Personnel:  Montana  and  local  health  depart- 
ments are  competing  against  the  nation  for 
qualified  public  health  personnel.  The  de- 
mand for  public  health  workers  is  greater 
than  the  available  supply. 

Montana's  Joint  Merit  System  is  respon- 
sible for  a  system  of  uniform  standards  for 
public  health  workers.  Qualifications  for 
nurses,  sanitarians,  engineers,  dentists,  phys- 
icians and  other  public  health  workers  at 
the  state  and  local  level  are  subject  to  re- 
view, evaluation  and  approval  of  the  Joint 
Merit  System. 

In  most  areas  of  Montana,  public  health 
workers  are  covered  by  the  Public  Employees 
Retirement  System  and  also  come  under  the 
Federal  Social  Security  Program. 

In  recruiting  for  Montana's  public  health 
needs,  young  people  of  the  state  should  be 
encouraged  to  complete  their  education  in 
the  public  health  disciplines:  physicians, 
nurses,  engineers,  health  educators,  bacteri- 
ologists, sanitarians,  etc. 

Many  Montana  communities  have  active 
health   councils   studving   their   local   needs. 


The  primary  responsibility  of  this  division  is  aiding  local 

oreas   in   meeting   their   public   health   needs.     Here   the 

Director  of  the  Division  of  Locol  Health  Services   (right 

center)    meets  with  some  of  the  Executive  Board  of  the 

Flathead  County  Health  Council  to  aid  in  planning  and 

study  of  local  public  health   needs. 

Budgeted  Local   Public   Health   Positions 

Montana— July  1,  1956 


Budgeted    Local   Health 

Positions.      Montana  — 

July  1,  1956. 


These  councils  are  composed  of  lay  citizens, 
representatives  of  medical  and  dental  soci- 
eties, and  other  professional  health  workers, 
and  voluntary  health  associations,  interested 
in  promoting  understanding  of  public  health 
conditions  and  local  public  health  needs. 
Financial  Aid:  Financial  assistance  extended 
to  counties  by  the  State  Board  of  Health  is 
designed  to  aid  local  areas  in  establishing 
and  improving  public  health  programs. 

This  aid  is  not  intended  as  a  continuing 
subsistence  to  the  local  area.  Assistance  is 
greatest  in  the  early  years  of  the  country's 
efforts  at  developing  effective  public  health. 
As  the  local  program  develops  and  public 
health  becomes  better  established  in  the 
area,  the  amount  of  financial  aid  is  reduced 
unless  the  program  is  improved. 

Each  year  the  financial  assistance  to  coun- 
ties is  established  on  the  basis  of  each  area's 
financial  needs  and  their  efforts  to  meet  their 
public  health  needs.  This  is  in  line  with  the 
philosophy  that  the  funds  be  used  in  encour- 
aging and  assisting  local  areas  to  meet  their 
public  health  needs  by  "helping  them  help 
themselves." 

In  this  two-year  period,  $89,891.88  was  ad- 
ministered through  the  State  Board  of  Health 
in  this  program  of  aid  to  counties.  In  1954-55, 
eighteen  counties  received  $54,240.56.  The  fol- 
lowing year  1955-56,  seventeen  counties  re- 
ceived $34,651.32  under  this  program.  Of 
this  $19,589.24  decrease,  $14,000.00  was  a  re- 
flection of  the  State  Board  of  Health's  re- 
duced budget. 


Full-tim«    Heolth    oepi. 


cm       PgWic     Htollh  NurM(s) 


j^3     Sanitarian  (f) 


Public    Htalfh   Nufjsr 
a     Sonitarion  {») 


During  fiscal  1955-56,  the  U.  S.  Public 
Health  Service  Division  of  Indian  Health 
contributed  to  the  budget  for  Montana  Pub- 
lic Health  Districts  No.  I  and  No.  II.  As  this 
report  period  ended,  in  the  summer  of 
1956,  the  State  Board  of  Health  and  the 
USPHS  Division  of  Indian  Health  were  de- 
veloping contracts  and  agreements  that  would 
f  rovide  Federal  funds  for  use  in  local  areas 
with  heavy  Indian  populations.  These  funds 
will  be  administered  through  the  State  Board 
of  Health's  Division  of  Local  Health  Services, 
for  use  in  improving  local  public  health  pro- 
grams. 

DISTRIBUTION  OF  LOCAL  PUBLIC   HEALTH 

PERSONNEL 

June  30,1956 

Counties        Percent  of  Population 


Organized   Units    (full-time) 7 

Personnel  in  unorganized  areas 27 

Part-time  health   officer   only  22 


25 
62 

13 


PUBLIC   HEALTH  AT  THE  GRASSROOTS  IN 

MONTANA 

Budgeted   Positions 

June  30,1956 


FuU 
Time 

Part 
Time 

OrKan- 

ized    Unorganized 
Health                          Schools 
Depts.Count>    City     Only 

In- 
dus- 
try 
Only 

TB 

Only 

Indian 
Only 

Physicians 

Nurses    

Sanitarians 

-    4 
64 
18 

76 
8 

1 

5 

19 

5 

5 

49           26 

,32                          11 

12             2 

5 

5 

2 

3 

Sanitarian 
Clerks  

Aides 

6 
10 

6 
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Public  Health 

Public  Health  Nursing  practices  have 
changed,  but  the  fundamental  role  of  the 
Public  Health  Nurse  as  the  family  advisor 
ccntinues  to  be  one  of  the  basic  methods  used 
in  public  health  and  public  health  nursing. 

The  major  tasks  of  the  public  health  nurs- 
ing division  are:  (1)  to  recruit  for  both  state 
and  public  health  nursing  services  and  to  ap- 
prove all  credentials;  (2)  to  maintain  a  high 
standard  of  public  health  nursing  perform- 
ance through  supervision  and  consultant 
services;  (3)  to  assist  in  the  development  and 
improvement  of  public  health  programs. 
Recruitment:  Recruitment  continues  to  be 
the  least  rewarding  of  all  our  responsibilities. 
During  the  report  period,  our  state  staff  has 
continued  to  remain  the  same  with  four  of 
our  consultant  positions  filled  and  two  vacant. 
Competition  in  nursing  fields  is  greater  every 
day,  as  well  as  the  competition  for  women  in 
other  fields.  Nurses  are  being  employed  in 
fields  requiring  less  preparation  and  experi- 
ence at  the  same  or  better  salaries.  Besides 
the  special  preparation  required  for  public 
health  nurses,  experience  for  supervisory  and 
consultant  positions  is  required.  The  initial 
investment  of  an  automobile  required  for  all 
positions  loses  nurses  to  other  positions. 
Travel  distances  keep  personnel  away  from 
home,  making  it  impossible  for  nurses  with 
families  to  accept  these  positions. 

If  the  positions  were  filled,  and  at  least 
two  supervisors  added  to  the  state  staff,  re- 
cruitment for  local  areas  could  have  more 
emphasis.  Local  employing  agencies  should 
have  more  assistance  in  planning  for  ade- 
quate stable  local  budgets,  provisions  for  ed- 
cational  leaves  and  in-service  education  for 
their  nurses,  in  addition  to  the  services  given 
for  program  planning  and  in  improving  the 
quality  of  the  services  to  the  community. 

Montana's  recruitment  for  public  health 
nurses  would  benefit  by: 

1.  More  study  and  better  evaluation  of 
the  varied  educational  backgrounds  of  nurses 
as  they  relate  to  public  health,  with  both  a 
short  and  a  long-term  plan  to  fill  positions 
and  qualifv  nurses  as  needed. 


(Nursing 


ORIENTATION:    Nursing  techniques  ore  demonstrated 

to  locol  field  nurses  as  a  port  of  group  conference  for 

in-service  education. 

2.  Organization  of  more  full-time  health 
departments  to  provide  stabilization  of  local 
public  health  nursing  services,  decreasing 
the  amount  of  supervisory  time  for  State 
staff. 

3.  Better  reimbursement  policies  for  trans- 
portation. 

4.  An  accredited  public  health  nursing 
course  in  Montana,  making  this  special  edu- 
cation less  expensive  to  the  individual  and 
communities. 

Assistance  from  a  state  committee  inter- 
ested in  the  problem  of  recruitment  proved 
difficult.  Members  already  burdened  with 
full-time  jobs  were  unable  to  give  enough 
time  for  the  needed  leadership.  This  ap- 
proach, however,  is  the  best  approach  to  the 
problem.  The  state  committee  activities 
should  be  strengthened.  A  priority  must  be 
given  by  this  Division  if  a  committee  and 
communities  are  to  be  helped  in  their  stra- 
tegic role  in  providing  local  public  health 
nursing  services. 

Supervision:  Supervision  is  given  to  all  nurs- 
ing in  State  public  health  programs  and  to 
all  local  public  health  nurses  in  areas  with- 
out full-time  health  deoartments. 

The  cumulative  effects  of  demands  on  this 
division,  with  continued  vacancies,  decrease 
efficiency. 

To  assure  the  best  supervision,  integration 
of  resources  through  the  contributions  of 
other  disciplines  has  been   utilized.    Health 

RECRUITMENT:  Public  Health  Nursing  Consultant 

talks    with    student    nurses    about    Public    Health 

Nursing  as  a  career. 


SUPERVISORY  VISIT:    Guidance  is  given  to  a  loco!  pub- 
lic   health    nurse.     Visits    are    planned    to    provide    stoff 
relationships  not  otherwise  available. 

educators,  physicians,  and  specialized  con- 
sultants in  their  fields  have  contributed 
through  planned  activities. 
Consultation:  Consultation  has  been  directed 
towards  groups  in  both  state  and  local  pro- 
grams, instead  of  to  individuals  whenever 
possible.  This  development  is  more  effective 
and  efficient. 

A  nursing  consultant  has  begun  assign- 
ment in  the  Disease  Control  Division  during 
the  last  year.  Nursing  consultant  services 
are  also  being  continued  permanently  in 
Child  Health  and  Hospital  Facilities. 

Major  contributions  from  this  division 
have  been  made  in  the  development  and  im- 
provement of  the  Cleft  Palate  and  Cerebral 
Palsy  programs;  in  Parent  Education;  Sur- 
vey of  Newborns;  Premature  and  Infant  Care; 
and  Nurserv  Facilities. 


KEEP  UP-TO-DATE:    Small  groups  of  nurses  discuss  Cancer 
Nursing   at  one  of   the   six   Workshops   held   in    the   State   in 
February,  1956.    Hospitol,  office  and  public  health  nurses  at- 
tended these  V/orkshops. 

Education:  Emphasis  has  been  put  on  educa- 
tion in  order  that  responsibilities  to  the  cit- 
izens of  the  state  can  be  fulfilled. 

Joint  sponsorship  with  the  Montana  Tuber- 
culosis Association,  the  Montana  Division  of 
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the  American  Cancer  Society  the  Montana 
League  of  Nursing,  and  the  State  Depart- 
ment of  Mental  Hygiene,  have  made  possible 
nine  two-day  work  conferences  in  cancer, 
tuberculosis  and  mental  hygiene.  Specialized 
consultants  have  been  brought  into  the  State 
through  the  facilities  of  the  sponsoring  agen- 
cies. Onlv  with  the  financial  assistance  of 
the  Montana  Tuberculosis  Association  and 
the  Montana  Division  of  the  American  Cancer 
Society  were  some  of  these  conferences  pos- 
sible. 

These  meetings  were  for  both  hospital  and 
public  health  nurses  and  reached  approxi- 
mately 475  nurses.  In  addition  to  these  edu- 
cational programs,  area  conferences  for  nurs- 
es have  been  held  on  tuberculosis  control, 
school  health  and  education  for  parenthood. 

In  this  two-year  period,  academic  educa- 
tion has  been  provided  for  17  nurses  through 
stipend  assistance.  This  training  included 
basic  public  health  nursing  and  special  cours- 
es in  premature  care. 

Stipends  for  public  health  nursing  train- 
ing will  have  to  be  increased  in  the  future 
because  of  (1)  the  increasing  demand  for 
public  health  nurses  throughout  the  nation; 
(2)  the  increasing  specialized  requirements 
for  nurses  in  public  health  and  (3)  vacancies 
due  to  earlier  marriages  and  family  respon- 
sibilities. 


AREA  STAFF  CONFERENCES:  Individual 
nurses  become  members  of  a  group  and 
distances  shorten  when  staff  conferences 
are  held  in  strategic  centers.  This  makes 
for  a  better  learning  experience  for  the 
nurses,  effective  use  of  supervisory  time 
and  economical  use  of  budgets  for  travel 
and  per  diem. 


If  you  would  like  additional  details   regarding   the  work 
of  any  division  or  section,  inquiries  should  be  directed  to: 

STATE  BOARD  OF  HEALTH 
Helena,  Montana 


Two  grade-school  children  receive  their  shots  of 
polio  vaccine  ot  a  public  health  immunization 
clinic.  By  July  of  1956  an  estimated  62,000 
Montonans  had   been   immunized  against  polio 
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A  volunteer  worker  makes  a  house-to-house  coll  to  register  a 
Montanan  for  a  chest  x-ray  at  one  of  the  mobile  units  operated 
in  the  intensified,  state-wide  chest  survey.  Work  of  such  volun- 
teers was  instrumental  in  success  of  the  chest  survey,  that  ended 
in  August  of  1955.  Approximately  343,000  Montana  adults  (12 
and  older'  were  x-rayed  in  the  survey.  This  represents  75'.  of 
the  eligible  population. 


A  speech   therapist  at  the  Montana  Cer- 
ebral  Palsy  Center,  Billings,  helps  a  child 
m  a  speech  training  session. 


